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Executive summary

Executive Summary

Selective versus prophylatic use of surfactant in preterm infants

Yun Jung Kim', Byung Min Choi'?, Jimin Kim', Na Rae Lee', Soo
Kyung Son', Ee-Kyung Kim?, Tae-Jung Sung4, Eun Hee Lee’

1 National Evidence-based Healthcare Collaborating Agency

2 Department of pediatrics, Korea University Ansan hospital,
Gyeonggi-do, Korea

3 Department of Neonatology, Seoul National University Hospital, Seoul,
Korea

4 Department of Pediatric and Adolescent Medicine, Hallym
University Hospital, Seoul, Korea

5 Department of pediatrics, Korea University Anam hospital, Seoul,
Korea

J Background

Pulmonary surfactants improve dyspnea, and they are administered to
preterm infants to prevent and treat respiratory distress syndrome. The use of
pulmonary surfactants can be broadly classified into two categories:
prophylactic surfactant use and selective surfactant use. Currently, the national
health insurance system covers one round of prophylactic administration of
pulmonary surfactants to preterm infants with a birth weight of less than
1,250 g or those born earlier than 30 weeks gestational age within two hours
of birth (Transition to the benefit bracket, January 2011).

However, a recent multicenter clinical trial reported that performing both
early initiation of continuous positive airway pressure (CPAP) and selective
surfactant administration on (extremely) preterm infants anticipated to have

infant respiratory distress syndrome (RDS) has superior benefits over
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prophylactic surfactant administration. Selective surfactant use not only
prevented unnecessary endotracheal intubation and surfactant administration
but also lowered mortality and chronic pulmonary disease. Further, European
Consensus Guidelines (2013 update) recommend that early rescue surfactant,
as opposed to prophylactic use of surfactant, should be standard.

In South Korea, appropriate prenatal and postnatal management for preterm
birth is performed. In addition to current management, further review about
surfactant treatment for preterm infants who are subject to reimbursement
prophylactic use of surfactants is needed in consideration of prenatal
management (e.g., steroid use), delivery environment (presence of medical
staff, facility, and equipment MZAable of resuscitation and stabilization in the
delivery room), and patient's state immediately after birth (need for

endotracheal intubation, infection).

O Purpose

This study aims to compare selective and prophylactic surfactant
administration in terms of their clinical effects, such as clinical progress
and mortality, in preterm infants who often have RDS based on a

systematic review and data from the Korean Neonatal Network (KNN).

(J Methods

1) Systematic review

A systematic review was conducted to examine the clinical effects of
selective and prophylactic surfactant use on preterm infants. The search was
made in three foreign databases (Medline, EMBASE, Cochrane library) and five
Korean databases (KoreaMed, KMBASE, RISS, KISS, NDSL) as well as manually.
No particular requirements were set for the year of publication and language.
Articles were selected independently by two investigators according to the
pre-established inclusion and exclusion criteria, and the final selections were

made upon agreement between the two investigators. Risk of bias for the

viii
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selected articles was assessed using the Cochrane RoB tool with baseline
characteristic imbalance and confounding variables added, and meta-analysis

was performed when quantitative synthesis was possible.

2) KNN data analysis

To compare the clinical effects of selective and prophylactic use of
surfactants on preterm infants, the KNN registry data were used to establish a
retrospective cohort. The subjects were set to preterm infants with a high risk
of RDS who were born earlier than 30 weeks gestational age or with a birth
weight of less than 1,250 g registered in KNN between January 2013 and
December 2015.

The intervention group defined as selective treatment group, and the control
group defined as prophylactic treatment group. The clinical definition of
prophylactic surfactant treatment was surfactant treatment performed for
prophylactic purposes in all preterm infants with a high risk of RDS regardless
of the onset of symptoms. The clinical definition of selective surfactant
treatment was surfactant treatment selectively performed only on preterm
infants who developed the symptoms of RDS.

The primary outcome indices were: 1) death before hospital discharge, 2)
neonatal death, 3) bronchopulmonary dysplasia (BPD) among survivors or
those who died before hospital discharge, and 4) BPD among survivors or
neonatal death. The secondary outcome indices were: sepsis, patent ductus
arteriosus, air leak, intraventricular hemorrhage, intraventricular hemorrhage
> stage 3, peri-ventricular leukomalacia, pulmonary hypertension, retinopathy
of prematurity (ROP), surgery for ROP, necrotizing enterocolitis, and massive
pulmonary hemorrhage.

Subgroup analysis was performed in terms of gestational age, birth weight,
combination of gestational age and birth weight, prenatal steroid use, and
combination of gestational age and prenatal steroid use.

Stratification-matching was performed to eliminate the bias of outcome

variables resulting from any differences of baseline characteristics between the
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selective and prophylactic treatment groups. Characteristics were stratified
based on prenatal steroid use, gestational age, and birth weight. Then, 1:1
propensity scores matching was performed using a logistic regression including
gender, Apgar score, mode of delivery, premature rupture of membranes,
chorioamnionitis, and resuscitation. The pre- and post-matching results were
presented for all major analytical results. Conditional logistic regression was
performed to estimate odds ratios, which were presented with 95% confidence

interval (CI) and p-value.

(J Results

* A systematic literature review showed that prophylactic surfactant use as a treatment for RDS
significantly reduced all types of death and neonatal death. However, subgroup analysis
showed that the statistical significance of lowering death in the prophylactic treatment group
was lost in the following cases: 1) according to the advances of NICU care (analysis of
studies published after 2001), 2) in more mature preterm infants (analysis of infants born
after 30weeks gestational age), 3) according to prenatal steroid use (analysis of cases
involving more than 50% completion of prenatal steroid therapy), and 4) positive pressure
ventilation using CPAP immediately after birth (analysis of cases in which CPAP was used to
assist breathing).

* Analysis using a logistic regression model for death before hospital discharge showed that the
selective treatment group had a significantly higher odds ratio than that of the prophylactic
treatment group.

* In the subgroup analysis, there were no significant differences between the two groups in all
primary outcome variables, including death before discharge, neonatal death, and BPD among
survivors, in infants born after 30 weeks gestational age.

* There were no significant differences in all outcome indices between the prophylactic and
selective treatment groups among infants born after 30 weeks gestational age with a birth
weight below 1,250 g.

* There were no significant differences in all outcome indices between the prophylactic and
selective treatment groups among infants born after 30 weeks gestational age with
completion of prenatal steroid therapy.

1) Systematic review

A systematic literature review was performed to compare the clinical
effects of prophylactic and selective use of surfactants on RDS of preterm
infants. A total of 16 articles were included in the final analysis after
literature search and selection process. One of them was a Korean study

while 15 were foreign studies. Twelve were randomized controlled studies,
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while four were non-randomized controlled studies.

Selective treatment referred to surfactant administration after definitive
diagnosis of RDS, and prophylactic treatment referred to surfactant
administration within two hours of birth or immediately after birth without
the diagnosis of RDS. Prenatal steroid use exceeded 50% in three studies,
and CPAP, which is a recent treatment method, was performed in addition
to selective surfactant treatment in five studies. Studies that performed
prenatal steroid therapy and used latest treatment methods, such as CPAP,
were mostly published after the year of 2000.

Meta-analysis revealed that death from all causes was significantly lower
in the prophylactic treatment group, but in the subgroup analysis, the two
groups showed no significant differences in death rate for studies
published after 2001, cases involving preterm infants born after 30 weeks
gestational age, cases involving more than 50% use of prenatal steroids,
and cases involving the use of CPAP to assist breathing.

The prophylactic treatment group also had a significantly lower neonatal
death rate, but the statistical significance was lost in subgroup analysis for
studies published after 2001, cases involving more than 30 weeks
gestational age, and cases involving the use of CPAP to assist breathing.
There were no significant differences between the selective and
prophylactic treatment groups in death rate before discharge.

There were also no significant differences between the selective and
prophylactic treatment groups in the incidence of BPD (use oxygen for
more than 28 days after birth) and chronic pulmonary disease (use
supplementary oxygen at postmenstrual age 36 weeks).

Although the combined index for BPD or neonatal death was significantly
lower in the prophylactic treatment group, but the statistical significance
was lost in subgroup analysis for studies published after 2001, cases
involving preterm infants born after 30 weeks gestational age, cases
involving more than 50% of prenatal steroid use, and cases involving use of

CPAP to assist breathing.
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There were no significant differences between the selective and
prophylactic treatment groups in air leak, pulmonary hemorrhage, patent
ductus arteriosus, pulmonary hypertension, sepsis, necrotizing enterocolitis,
intraventricular hemorrhage, periventricular leukodystrophy, retinopathy of
prematurity (ROP), and pneumonia.

Three follow-up studies were included in this analysis. The follow-up
periods were one year for one study and two years for another study, and
the last study followed-up until school age (4.5-8 years of age). The
one-year follow-up study compared growth, neurologic outcomes, and
development outcomes and found similar results in both groups. The
two-year follow-up study examined the incidence of ROP, and there were
no significant differences in the number of patients with the worst stage of
acute ROP between the two groups. The study that followed-up on the
subjects until school age reported pulmonary and neurologic development
outcomes. Pulmonary function was abnormal in 78% and 75% of
prophylactic and selective treatment groups, respectively. About 11% and
9.3% of prophylactic and selective groups, respectively, had cerebral palsy,
and 18% and 20%, respectively, had a mean cognitive function index of

below 70, showing similar outcomes between the two groups.

2) KNN analysis

From the 2013-2015 KNN infant data, infants born with a birth weight
of below 1,250 g or born earlier than 30 weeks gestational age were
selected, resulting in 1,286 infants in the selective treatment group and
3,167 infants in the prophylactic treatment group. Stratification-matching
was performed using propensity scores calculated in consideration of the
baseline characteristics of these 4,453 infants. A total of 1,027 infants in
each group were matched, showing a matching rate of 80%.

After matching, the number of infants who died before discharge was
138 (13.4%) in the selective treatment group and 106 (10.3%) in the

prophylactic treatment group. In the multivariate conditional logistic
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regression after adjusting for use of resuscitation, gestational age, and birth
weight, the selective treatment group had a significantly higher odds ratio
(1.52, 95% CI 1.11, 2.00).

In the subgroup analysis with gestational age, the odds ratio for death
before discharge was significantly higher in the selective treatment group
among infants born before 28 weeks gestational age, but there were no
significant differences in death before discharge between the two groups
among infants born after 28 weeks gestational age (results after matching:
death before discharge - born between gestational age 28-30 weeks OR
0.8, 95% CI 0.45-1.44, born after 30 weeks gestational age OR 1.24, 95%
Cl 0.46-3.36). There were no significant differences between the two
groups in the incidence of BPD among survivors, death before discharge or
BPD among survivors, and neonatal death or BPD among survivors.

In the subgroup analysis with birth weight, the results for the subgroup
of infants born with a birth weight of below 1,250 g were almost identical
to those of the whole-group analysis. Among infants born with a birth
weight of greater than 1,250 g, however, the odds ratio for death did not
significantly differ between the two groups, but the odds ratio for BPD
among survivors was significantly lower in the prophylactic treatment
group. The results of subgroup analysis with completion of prenatal steroid
therapy were similar to those of the whole-group analysis.

There were no significant differences in all outcome variables between
the selective and prophylactic treatment groups among preterm infants
born after 30 weeks gestational age with a birth weight of below 1,250 g.
Furthermore, there were also no significant differences in all outcome
variables between the selective and prophylactic treatment groups among
preterm infants born after 30 weeks gestational age who completed

prenatal steroid therapy.

(J Conclusion

The national health insurance of South Korea covers prophylactic
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surfactant use to treat RDS for preterm infants born with a birth weight of
below 1,250 g or born before 30 weeks gestational age. Such treatment
guideline is validated based on our systematic literature review and
statistical analysis using KNN data.

However, our systematic literature review and subgroup analyses using
KNN data revealed that there were no significant differences of clinical
outcomes between selective use and prophylactic use of surfactants with
advances of NICU care in recent vyears, among infants who were
administered steroid before birth, among more mature preterm infants born
after 30 weeks gestational age, and among infants who received CPAP
since birth. Considering that significant progress and improvements have
been made with the quality of various care in NICU for (extremely)
preterm infants, selective surfactant use according to the individual
characteristics of preterm infants, as opposed to a uniform prophylactic
use on all preterm infants, may be an alternative.

Surfactant treatment should be administered upon reasonable judgment in
clinical settings based on a comprehensive consideration of the pros and
cons of prophylactic surfactant use through intubation and individual
characteristics of preterm infants. The present study may be used as a
basis of such selection, but interpretation of our findings should be done
with caution due to the limitations of a retrospective design. Randomized

controlled trials are needed in the future to address these limitations.
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BPD Bronchopulmonary dysplasia

CI Confidence Interval

CPAP Continuous Positive Airway Pressure
FiO, Fraction of inspired oxygen

KNN Korean Neonatal network

MV Mechanical Ventilation

NEC Necrotizing enterocolitis

NRS Non-randomized Controlled Trials
OR Odds Ratio

PDA Patent Ductus Arteriosus

PaOy Partial pressure of oxygen

PVL Periventricular Leukomalacia

RCT Randomized Controlled Trials
RDS Respiratory distress syndrome
ROP Retinopathy of Prematurity

RR Relative risk

SD Standard Deviation

STD Standardized difference
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H& uj&ob A= oA A& (prophylactic administration)< AE24 Al&(selective
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¥ o] Wdo] u&dt njgotoA 2 IAYets SZETCRE AP SFFAE 2ot

L Aslojth(AH A, 2014; Philip, 2002).
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1, ¥ FeEE wolH, HEHY IS
3
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A
o] Ha 7|=%(mean airway pressure)= 7 cmH;0 VJE %557 AEE ¥
A% ot 4F AT & AtHWalsh 5, 2013).
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0.4 o4 293 Aol
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of gttt AL 1FFof gk (Sandri &, 2010; Kim 5, 1997).
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oz OIS F0| HEGELHE SO0} 31t (LOET, strong)
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o0ia) HYN HEMEAH AB (oI02 T} B (LOFT, stong)
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CHEHENAC] SO0 J|BNT U ABSEN LR UG 10| MR XHX RN O
21 22 WA HDACHIA)
HEHESA ZHO| NEE NN SETR FSR0/E YN HEHLSN SO s
AARC (1B) __ _ L _ _
201 GHROZ SIS L0 BERE BE0) ds NHOHA AN B7I9 T 5 HE
HYMNE X202 NBH 22 25T HICK(IA)
Bl £0f FRAS TY S0{ST 2HO2 AICH(IB)

CHO QoI HEBFNHE A FAKEL QMOZ HIBCHIB)

=0 =2 HO =20

(00222 HEEE HEHZYHE HQIBHTH2B)

Ol HEHGSH AIGEC 7| MU A80| 20
'RDS7} S8E 0P7|= HO HERMZARHES FHI3H0F BICHA)
HEESH| 7| KBH AS0| YUK JIE(standard)OICL SRR ZLO| T2t MR} 4

8 AHZ0|E X2E A XoIRAL UGS fleiAl 7| &20] 223 20500 F20

£ 2UN0N FoE £ THA)
EU ‘X7 B0 4 e FRE O8I ZOHB) : Fi0, ZR0| 0.308 Zutots YPALO| 26F
(2013) 0lote O|=0t2t Fi0, HRYO| 0.408 Xutoh= YMLIO[ 265 Et9| D|=0f

-RDS X225 ¢Joh poractant alfa == beractant 100 mg/kg=2Ch 27|12 200 mg/kg0| O RHTHA)

g% OPIUM 35 CPAP(RISY YYURIZ)H HIZ LYRIIE RASH| oA HEHEYH
£ MgE 198 —”F AL 00f CHet YoH HUEH2 HEHOZ 007t HE 4 = HREY T
Et 2ITHB)

-z, RDS7H THE(0] MAVF AEAo2 Q7 EHUH K| 32| HEHAYRE F0E 2 QITHA)

CPAP, continuous positive airway pressure; FiO2, fraction of inspired oxygen: RDS, respiratory
distress syndrome; LOE, Level of Evidence
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2 SFETH FFE 24 $ A9E HEUSHA ARSI vlaste AlAor AMGE
(Relative risk(e]st RR) 0.69, 95% CI 0.56-0.85, 84¥), HYeEFY A AT 52 ¢
T Yol 365 AH AMERR 0.72, 95% CI 0.56-0.93, 44), 7| B#AHo|FAZ E=
Aot AFFERR 0.82, 95% CI 0.73-0.92, 7H), 371%% FFZRR 0.79, 95% CI
0.63-0.98, 8#), HAWEERR 0.89, 95% CI 0.81-0.99)°] WA uretgtt. Aot
A Add HfREHSA Fof Al 27] AAHTE Yo CPAPS AHEE 79 wAHA
ghont A}%H Aol o AL Ao YePITHRR 1.12, 95% CI 1.02-1.24, 29).
%1/&]1,}0] U]lﬂ- /\go}». Ao 2 oﬂlﬂ‘ij1 ﬁ]jitt]g}/dx] g AF9] Al Aﬂo} A S
o k2 oz UrEME}(RR 0.71, 95% CI 0.58-0.88, 7H).
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RR 1

o,

>
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5 A }011711 ﬁ% HRASAA Fojdl

1

o
(“-Ll 0\

Eaj7} Aol APF(RR 0.84; 95% CI 0.74-0.95), B¢ A AMTERR 0.88: 95% CI
0.78-0.99), "4 #HZEIRR 0.69; 95% CI 0.55-0.87), A A T2 APF(RR
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s 24 A AHZo|E(betamethasone, dexamethasone, hydrocortisone) 9
P gormol/uoizy g RAYNRYLATE Adale] ATE HFs

T TPAE= F 308 AF(7,774%Y o4 8,158 Foh7t EFEGCH,
+ AHE0|E: YRE 13 RoHIG. FFEA 23 4AHd &
oA AlAJob Aol 31% (RR: 0.69, 95% CI: 0.59-0.81; 22
A o, olgt HEo] AA T FFFE YAEC] 34% (BH RR:
0.66, 95% CIL: .56—0.77; 2871 A7 29), 5%
41% (B4 RR: 0.59, 95% CIL: 0.38-0.91; 67) A+ %
3t A= AP AHEO|E 13] Foj7t mlgol E4F 99
AN ¢ Qe AR & 4 Ao

E 3 MY HMAXN ZelnE A7 2o

IHEE)  oFO0a% | BAR o2 7 43
HE 1189 2310] TEE
OA HEHZEH FOZOIM AMMOF AlUE, HHEH
o AY =2 3% AF 363 AE Af IS, J|BAIHO]
YME Ee AMOF MUEO| WA LEH
rops- | ADS wy, | HEE  HER NS RA 069, 9% Cl 0.56-0.85
ojas it SAH| EAH| JHEIE M NY 22 232 9F 36F AH AYE
(RZ%@S) e 'OEO &% N%™ AR 0.72, 95% Cl 0.56-0.93
=t A2 MR |BNHOENE TE AMO0P AUE: RR 082, 95%
€l 0.73-0.92
CPAPE S| AIBE 32, N0} 30% ojgiy 2
o MH AH20|CE ARE AS MUK ARZ0 2F
91 A2 2O0l= ZWIt Letd
5% MO 2310] T3l
ZI|S0P7F AMOF MSIE, HYEY M MY, B4 T
HEM  HEX  ZE oY §Es S Ay 5o ZTNEY 90| %
Bahadue = RDS gyt AR SR ASHe ZoZ U
(2012) 040t A7l(early) 5Sclaed) - MZE: RR 0.84, 95% Cl 0.74-0.95
£0f S0/ - =eE M A RR 0.8, 95% Cl 0.78-0.99
. BH K=& RR 0.69, 95% CI 0.55-0.87
. OHY I 52 AR RR 0.86, 95% Cl 0.75-0.91
aor 2a | sa x  EHE 30HY 250| TEE
Robert | 9ol G BN T JGSoc MH AHZO[C 13 £0U} 020t B4 2l oiolM
(2017) Q[ARE g AHZ0|E olorE 01/ BiOIS M H=g FXote ACE LEHH
Ssor | FOF  Logm - MYE AR 060, 95% CI 050-0.81
td FOIZ . RDS @A RR 0.66, 95% Cl 0.56-0.77

RDS, respiratory distress syndrome; RR, relative risk; Cl, confidence interval
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Peacock 5(2013)& AMd AHZO|EY &4 T HEHTAHYAE YTHOE —115—04‘?:}
< YAldo] 295 Rt w&ob F JAZIZH] HS

age(°lst SGA)=E Hlold AlotolA &4 A% ¥ FHHA 7|T+E

7] 9 A% ojghgZ EASUT. A7 23, non-SGA Aotk ®lwsto] SG
Aot A ArgE(0dds Ratio(e]3t OR): 3.32, 95% CI: 2.13-5.17) ¥ €73% A¥ 36
F A7I0A ExAH A4 92E(OR: 3.23, 95% CI: 2.03-5.13), HEE(OR: 3
95% CI: 1.82-5.18), &4 & AH2o]= AH-E(OR: 2.09, 95% CI: 1.35-3.23)°] H
A UEET 3R 2470 FA48E AooA= 71A, A7, FRUSA dFEE
& 5 HFEY AFAEAJAE SGATH non-SGATZE K95t Zol7k Qiglou, 38
1A #d Y 4¥98&0] SGA TN FASHA w2 AR UERHTHSGA: 30%,
non-SGA: 19%, p=0.035). StAISt o5 8% Yilyolz HAS Fol= 7t Zol7t
slalt.

Ballot 5(2015)2 ©471#9 ¥4 Holg £42 F3 2006-793% 20139 =
A 5ok Very Low Weight Infant)?] o]&& ¥ AIGES Hwolct A4 A
s e AR HEo] 2006-79 54.4%A 20139 70.6%E 15% 7HF F7HoHA
H(p=0.001), AASoF &4t Hl&S 2006-749 37.6%°1A 20134 30.9%2 AL
Z R fFoZ FASYTHP=0.03). Aot FES HL, NCPAP(nasal
continuous positive airway pressure)y AFEEY HEHEAHA AHEE0] 47
20.3%°14  62.9%(p=£0.001), 19.2%°1A 65.5%% A F7FFH2H(p=(0.001),
[PPV(Intermittent positive-pressure ventilation)?] AMEE2 2006-7¥ 32.9%°] A
201349 20.9%2 g9otA @A Aoz yeiyt AEE E49qA4E 201349 15T
2006-79 159 AA AEL&le & T FYT A7t Ul ERkOoU(p=0.27),
S Al Aol oE st A A= 750-900 g IFY 2006-7" ABEE0] 20.4%
oA 201390= 52.4%% S7tote] BAHCE [o5tHA 7H’dﬂ°“:}(p:0 001).

Kim (2014} =W 537 AlAotsdatidel] JLPY Folss HALE HEHT
A dutd Atg<H(early prophylaxis)¥ AeA Ar&(late selective)d ¢ %754
£ Hlasilth Fd AEL AEY AT HREHEAHA _roq Aol wet Y
A=, AFH ARG dAldo] 30~3250 AT AlgotolA &4 1~2A417to|q

And Mg &2 Aot aFId 5L T4 ofFo] JHglel 4 F 158 o

olr =
o,

>

fo

m[o{v
o|N
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7l %2 A Fo| HEUZHAE

]IIOlv

st Aoy, AeH A§ZE AMet T
|

A%, RULHA Ax o|F BEE oA ‘30| HIFH
A AETNA FSA =A HER 2 (p<0.001), AL Oﬂ QoAM= F 1
£ Ho|A %THp=0.138). A% ojg&] ojA= FHT AEF(p<0.00
o]g45(p=0.001), A&4 HILEBUH(p=0.036), HH(p=0.037) GolA

o8 fYotA © W WPES HISHT. & T ARES H
of wet fEste] EAR AoAs HRHUGGAE 4 T 28Y
W oA AHET(15.8%)9 AFgEC] AEH AHEE(17.9%)C] u]g}oq
ootA o RUtHp<0.001). HEHTAHA Fo 342 FEoto] AT
o SlojA oHtE ALY AMGES 11.8%, AEH AT 13.1%E,

oA 1.3% B A Yedth(p<0.001).

Chun 5(2015)9 9toAE 2008-20149 =W ©L7]# AXYorSeEarAo Q
AdAgo] 25-30F, T E8AF 1,250 g olst Aot HloJHE &£45t
A ARl e dAATRE WSt S F997]1E9 ¥t wet HEHE
Al ARERAC] 27 AEF ’\}% oAA oHd AHELE ®Ig| Wt o]E period
1(early selective, oJs} A®& AF&#)T period 2(prophylactic, ©]s} W& A&
) TEIFL A qiE(hlstorlca cohort)Z F&ot%th. AFA AFEEY 4 £
7 AdA g vl BT A oA ARgolA CPAP ARE713H(p=0.009)3
HVJ?H‘?ZFE}% S AaTE AE717Hp=0.000)2 FHALE ZE Holglou, HEH

44 Am = W 71 34BAAE(E0.00D)Z AA dfleg2 2 Holld
(p=0.011). AFGE ¥ ojgh& T B4 ZFoN= 72 2RA R, HAW &
g, HAFHAALS, vlgof FUF, YA A9, HEF)oAMe & 7 Zol7t Y
Al gotoy, it a2 e sHINESY S T AREZolA @

A RA dET (g4 AT 30.1% vs. o'FE }%il 1.1%, p(0.00l). 47
3670 71 RAHol S HHES AT &2 3 J
o] Aeole FFLA BAY T B4 APoA & IF
on olZe Adte YAyoldf wet shYFoE
et
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OO0t HEHEYHY HEH AL Y A0 ME Huanis

E 4 MY dxtAT 28 A1}
X%
Gn ETHN BN uEs %2 23
=2 £ AH
C
%AFSI = SHTHM MYE, 24 3 A 36F0AM A QER,
Peacock 111|E'31;MTI1§ SGA  non-SGA HE2 wd= Ool HEwRH Rooh =S
(2013)  YZHOZ EQfES  AIMO} AIA0} - NYE: OR 3.32, 95%Cl 2.13-5.17
oMo 0% =S .oy MEE: OR 3.23, 95%CI 2.03-5.13
§|Eo| ey HE%: OR 3.07, 95% Cl 1.82-5.18
|_ =

ML Hluot WAZUM X2l I M40 #e
2Z0|

- AEEE SME 54.4%—HZZE 70.6%(p=0.001)

- NCPAP At&E: Mz 20.3%—~HEZ 62.9%(p¢0.001)
2006- - Surfactant M8 M2 19.2%—0ZZ 65.5%(p¢0.001)

Ballot vy 20074 20139 - SGA &i&: EMT 37.6%—~UET 30.9%(p=0.03)

QUIE)  FARABOL oo % B0
°n s 4= EH0M 750-900g° ﬁ‘-1 IS0t 21ENHM &
T2 HTEH0 HEZOA QI3 Z40 BEE
A MER 20 BHZ/UER 463/325(p=0.27)
- BY HE 750-0000% MEB: FNZ 52.4%—CHE
2 20.4%(p=0.001)
2 707
guol 0zme mEn  mEw  [OE 1S SN AEE % BEs SUE0
H —EEE >‘=AOH- = %HHI %HHI [=PN=]
(2%?4) 1250 g 0|x16|r3° e oqlt?f;| - N SIT/UET 22.5%/19.9%((0.05)
ot Sye | e - BPD SME: BUZ/UZZ 54.4%/51 0% (= 0001
= s ° - PDA WMB: BXZ/UEZ 64.4%/57.1%(p(0.001)
S Wxzt M8 & HREC 83 LYEY
Solst oP UEILX| plolol, 48 Azg Sws
gudol ozme mER  maw DL BB B SHE0l ARSER SR =
E= EMME  ENM 0 EMM S
((2:8;)2) 1250 - oﬁg”sq A1EHx1i| 01|er1| - NUE: SMZ/HEZ 3.7%/7.8%(p=0.080)
ko g we | PDA U8B SN/UET 737%/65.9%(p=0.107
- ° S .22 2|22 SUfHt PDA A4S SUZ/UHEZ 30.1%/
1.1% (p€0.001)
- VH 245 ENZ/UEZ 53%/6.3%(p=0.670)

BPD, bronchopulmonary dysplasia; IVH, intraventricular hemorrhage; NCPAP, nasal continuous positive
airway pressure; PDA, patent ductus arteriosus; SGA, small-for-gestational age

12



LS

£ ATE wgolld AEABAAL ASA] G2 J4H AWAo] B
ARt SFET SF2NA ALAZHAY FeIA AgUA] et Ferael
AAE, A B U3

PALED] 2=

& &9l
+AE A
FAKOFY EY T (Korean Neonatal Network, KNN)
AT AAEE ofd 1" 2

Shis
Y
mlo
4
o
_0|L
_m

MEHH v,
y _IH?x-| M= 2 0E 9 dale Aol
04| E31510] 0|%0 HEHEAIN B2 AL
H1Iﬂﬁg}gxﬂ o] 27 ofd

J2 1|7 A

1. MAN E0F

AAZ £d1ZS T3 visotils HEUSGA A9 ARG AFA AR 7t o

E
$4 908, EHE R4S $ d40lq AEVREA B4 AT oeAa 2
Ag oAstaA g,
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AERE R
2 omErp

E Ei]

1.2. PICO

THAY A8 4G A G ol Y4H FANT B3

2 A+ AF PICOE thg ®Y ZT

¥ 5. PICO
7= HEUWE
oA B 0/%0Kpremature infants), E= ZM0Hpreterm infants)
(P°t. “t) * 0|&0f, T AMOLY 7|22 ALl 37 O|BtCR SHH(WHO 7|F), YAILK0| 37F
arents O[A0LE SMAZ0| 2,500g D2rel KAZ SM00l ZS 4 X202 Ta
HERZSH =0
N

(Intervention)

- HEN A8 (selective use): TEZY BT LYY YRIF UEH 01F A8
- XJ| MEAX Al2Z(early selective use): SSZYU ZST UM XST| LIEHH 0|5 3

A[ZIO|LH ALE

HZ X2 - OgX At&Z(prophylactic use): S&28 &2 LY 0| U= AMoA 52
(Comparator) B33 U HUSE A YU A SE M, Ex § YRHO=E A

(LAt Z]

- Ad0F MM 28Y O1F AHY)

- HHY B M AMY

- JIERHYEHOIS (S 28Y 0]y EEE MA AE)

- VRN HEHOIEE Fe MY

- Oy HESHME 3650 BEEE MA A8)

- DYHAES B MY

(0|t Z]
HopA - RE Z59 ZJ| & MM H7|Z(pulmonary interstitial emphysema), 7|§
(?)ut:c:r—nes) (pneumothorax), 715245 (pneumomediastinum))

RE 580| 7Ig
7N 7 |E
2E ZRY HEE

- B J§ZES(Patent ductus arteriosus, AIZZSAIALIOMK AR|K(cyclo-oxygenase

inhibitor) Al & 422 X|T)
Yoz YFH ZE 39 MFY WES(sepsis)

- YO UBH BE FF9 FHO0IY IES(sepsis)

AlAHOH WA M A (Necrotizing enterocolitis, Bell Stage I 0|40 ARZ Host)
L MUES(Intraventricular hemorrhage, 2E £3& 4 Aat £Z(grade 3-4)
LAZO MANASIZ(Periventricular leukomalacia)
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re

__I.l

oz
oE

T MZUE
- 0|20t YUZ(Retinopathy of prematurity, 2= £ZE & A5t $5(stage 3 04)
- |EEIHJ—I_ iOF
- il**Dle(Cerebral palsy)
- WHLI0[ O 2M|(187HL~287H&)0lIAl NSt RE MALMSIY Auts(Hg0tH|, FAst §
ML X|M(Bayley Scales of Infant Development, Mental Developmental Index ¢
70), HEAIZIAA(C 20/200 visual acuity), HZI0IA(EZ A | N 20| TR8HAL ¢ 60 dB)
g m8h
FHI|¢ -
. M3t gle
(Timing) et &
ALEA SXQY  AAME(Randomized Clinical Trial, 0[5t RCT), ZREYUHIE UMAH

(Study type) (quasi-RCT), HWFO0| Q= ZEATR

7t =

=8 dloJgH|o]AE= Ovid-Medline, Ovid-EMBASE, Cochrane Center Register

of Controlled TrialsZ °]

$stech Adolt AXEY, B

o]x]._‘::_ ol o].Q_ 7]._1:0}

U,

A2 AET ¥ 24 DBY S4 Tefst] THRT AN AYFLe U= 4
BYe nedlel ARA FAYAAFS AF £YRA AAT B4 A% (32

E 3)°] AABIA.

Ovid Medline

http://ovidsp.tx.ovid.com

Ovid EMBASE

http://ovidsp.tx.ovid.com

Cochrane library database
- The Cochrane Database of Systematic review
- Database of Abstracts of Reviews of Effect
- Cochrane Central Register of Controlled Trials
- Health Technology Assessment Database

http://www.thecochranelibrary.com

L. =

30 dolgol 2t 57 AL A4 dojeuol AT g5ty 4 dolgilo|ad &
Hol @A AAEE, B9 A4R 2 AP)S 52 TEAAT AT AN Ak
(B2 E 3)0 AL,
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KoreaMed http://www koreamed.org/
9|8H=2C{ 0| Ef ] O] A M (KMBASE) http://kmbase.medric.or.kr/
St=uSstaHEARISS) http://www.riss.kr

&H | 0| Ef H| O] A Z A (KISS) http://kiss.kstudy.com/
27157 |2 HEME(NDSL) http://www.ndsl.kr/

& T
A, HTA H1A 5)9 FuEHS 472 AES YT

ZANARAL F 3 o4 498 AP A48 BE Bh) o5 SYHoz
ARG, BT 288 wigor B d7e ol gty BHE: TUES WA
%7 2 9 A o3 9B e BAL AE(ul-tex) AR B 7]
Ad 9 WA 7z0] B 292 H3402 A4

%

6 =EHMHulH J|E

T= e
- 050 B ZMOIE Hyez g7e 29
- 0|0t E= A0 7|E2 YMLI0| 37 D|2tC= SIHWHO 7IF), Y4ILI0| 37
7 O/Y0ILt EMAIF0] 2,500 g DI2S| MAMS E40IQ! 42 iy Mz 28
- ZROA D0 E= ZMO0tO] JIEES MAIGH YUACH AT HYXE DI%0f,
E= ZMOIZ 7IMet 42 HY 2oz Eg
HEIIE - Oj0t EE Z40te gt Yo BoE 20 Z% L 0j=0te ZM0te &
(inclusion criteria) 8t HIE0| 70% O|AQ1 ATt L4 25102 mat
- SMZoE HEHLYHE Foet ¥2 HHCR o =
- HEHSGR A8 g4 Fet g
- WxZoz HEEEIH RO0Z, 78 OE g, YT & StHE Xt Sz
HEHSSH FOZ =LY Z2NE HWS =3
- A0 HFE 2nH4 F oflf 0lyo| Z2E Bust 2
- 0[50t £ ZMOIE HYoZ AToMA 2 28
LIRS - SWZoz HENFYHE ROE Z2 Y= oA U2 2
(exclusion criteria) - HEHZYHA ASYAY TE LY Y, T= REYS LY KOz AFE
TR 2 =3
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72 8
- NHO SEE ZYELE of 01 E0otA| g2 2
- AHO| H3t 0] SR e 2llex. HTR0| g A7)
- 91zt U 917} OfH 23 YA E)

o R A HEE 5)
- SEYAE SEN0 AR 2 2

- =203

SHETT

- AREEEIL 23

1.5. HEEHE Gt
F2 0 YA A TF= Cochrane® RoB(Risk of Bias) (Higgins &, 2011), %}
T+ RoBANS(Risk of Bias for Non-Randomized Studies, RoBANS) ver 2.02
7bed Aol Ao Kim T, 2013), RoBANSOA = H|F2ud v AFA+= RoB
£ AEste AL R A3 o FEEE A/dAH(Randomized Clinical
I, olst RCT) B7to] #o]= Cochrane® RoB Z+E AHgsto] HIEY VS B
7hetgich. AT F9ol RoBE A& A A ELE Hriste 999U 729
HAEA 28, WEeA 2ol HEH o] i FIIEHY| g EEHR
9L 7t HESHH. RoBANSOIA A EHE H7} o=
A9 7IMER EXY, ZHHSE F7l6t Brtsyith

ot

F_
of

P

l

RS
R232e A% A9Y BUSA gote] & B A7 EYHOR 22% H o

sla] ol sl= WA OZ o|ZojAL Am 2E }9}

it
M 3L 4
o

E
Igd =LA e B Al 3R/ =5t gt ArFE2 A A
25E 2 dHHor AAESiH. ArFEd I Wé2 tedt Lt
1) 79 4urz] AGAAAY, AF=7F A7+EA 5)
2) 4794, SAE, #2471 5 AFEE AFAR
3) FAIL, HlazolMe] Addae] it FH4ERCeA | 8 FAA 5)
4) 715 AG(EE, d7H A, 718 dF 5ol A% %)
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7124 AEEAL JHA T ot Agsty FF EAo] 7t A ¥H BAS
Yot BT ALole 44 HEE #3619t 44 HE A 44" 299 AE
54 4 B 235 8% Aoty F8 Y& 7lectith

7bsd A4S ARHs dWE WEEAZ Y6t APHn HeEd £ A ol&
F HeoME A A E(relative risk ratio, RR)E 95% AF17ty 74 aB3A A
2 ANSYY. 13ad2F(fixed effect mode)e H&sl= AL 9oz sy I
AT 50% ol Afole HFAHREY(random effect model)e &3ttt

g Cochrane

o] A X (heterogeneity)S YAHOZ forest plotE A|ZZ oz oI5y
Q BAHP.10% ' BAF (050%)& 71F02 £d 7 %
(Higgins %, 2003). I’ %741%% 7152_% olM% 1%
UetA 32 Ao, 25.
£ =2 0= 345
ol a4 dig Ul ‘%ll*ﬁ—f’t St &4, dEsAES 2 UaE &
Sttt offld B4 & A3 fAAR § A A Aot A& A
SR (YAILe]), A B HIE 2P ¢
o|E AR, 200149 71%), AFEA SAQRCT) & AR 1t 29le
aoH, el 4 89 AL T 2ok AEt AR IE AA FHGHA
W HEY 7L ZEEdo] 109 ol4Y AH$ Contour-enhanced funnel
plote® Aoz HrIgt & SAAH EAWHQ Egger AYHS AH&cto] EA6HGIT
(Higgins &, 2011). £42 RevMan 5.3 9 STATA SE 11.0 Z2I1H& &&slgo
o FAY YA FYFE S%OIA A

_@\n

g2 £R

CHASRE - GIOHAXIO QAILLO|7} 30% O|2t D0t X3} vs, QAILLO|7} 30F OATIK| It

- CPAP vs. non-CPAP

- AH AHZ0/S At AI40F 50% 04 I8t VS, MM AHZ0E ALZ A0 50%
Ol Zgf

- 2000 O|H vs. 2001 0|F

HMH EN RCT VS. non-RCT
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oz
oE

2. SIZAMOMYER]I(Korean Neonatal Network, KNN)
qX|IAER| BM

vGotol A MEALHAY HeH A48T ogA Ago] hE A4A ang #Ls
7] 98 FZAAYYEYI(KNN) HAAEY AHEE BAGYTH

2.1. X2 ¢
Aol AR Y KNN HAAEDL Ag@e|Erol T3} gjstalAolss|o

H
T2 32" 4t 52EARE 2013490 AjFstal dA A= 707] 7|Fo] Fosta 9l
o, A7 EA5tE FAAAE EX0t9 70~80%°] AGst= 2,000~2,4009H 2

—

=

g FE3u Ut B AR S Aol BAglel 24AF 1500 g
vge F2AAFAML 3 1) KNN Felgdold 2430 971 ANolFeA

9lo] A3 289 o]y} KNN FoiHg

2 1) g Fsison b
bOEE 2) A% 289 ol #
%PO}OIE} KNN2 %ixiiﬂ% =4

Aol Y3t got, ke 2) grd 24 & H4 8l

4 1ot gotoltt. 55 HHXlI‘H*o
@ V‘Oﬂ ?J"J kA Xt Ho
H 2 ks

2R AT Ut
2 Q74 ASH RS 20159 7]
Bol42g TP Yo, AT Fo 3

r*° AN
op
(@)
=
=
ol
rdo
1o
[
o
(]
o,
olN
rlok
)
>,
tlo
o,
oo
ok

2.2, A5 XL

nj&oto) A HEHSAYA S HAEA AMGT oFA AMgo] e A A9 HlI
Holl KNN #AAEd dolHE &8sto] $FH FIT E(retrospective cohort)g 1%
ok, 20139 19 19~20159 12€ 31Y Afojo] KNN oY AlAJotzgtatalo o
gsto] KNNo| 58 nj&of A4S A AAE AAstdh. 4 Sohe dAldol
305 U9, B E4AS 1,250 g oldtl sFete Ao TEIH ST 1YL

mlm
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OI4011M HEHLSRO M NRT O ARY T2 HZETST

vdole @A WEUTAAL o Aol s T AZRAFo|E0] Fas
B4Rl e}

’
< HEHZLSA A2 S

AH B RA SN BHE (MEH(Z7]) vs. o) A4 ALY

2012 2014 2015

33 2. KNN o|=of cfa M3 dA

< A7 FAHRD dFAAA A A 7IES ofd e At

E 8 KNN o7 oAt ME-H 2 7|&

Ny 7|1z Al 71E
+ 2013-2015 KNN ZO{HY AMOrESStAtAo] &2
ot04 KNNO| SE& 0|%0t2 442 047I% 4
OlYs mEHESR A0l 7kt OHYMLI0l 30

i o8z . OIS0 IS DR AT MEY 7|0
_7|(_ D|Dt EEE % |6 Y250 g 0| I_) 0:"T0'|| ooz | | | |'

I'
.
o

=

o

S

30% 01 O|FA SRS 1,250 g
Of

rel

23. 3Mz 9 }x2

2 Ao HEHSAAY AHF /\}gv—f(selective treatment)E FAFLOE, 9

W4 AH8Z(prophylactic treatmen) WEZOZE AHHGT. HEATHA A97
AgTo 9AH Hoe A4ol i%i’—%%ﬁr% Wy 19F wotlA S4ol eht
A ogAos A48T Aol ohid BE T AN SFEAEIRY F4o] B4
¥ MEAGAAE Addon Bosit 2ow Hosgon of¥d A48z Aol
TETE 3329 4 0d §5o) wAglel FoizAd APHE hAANA AL
H4AS U B0 o 2oz Aoyt Au4 A§TS AN 33
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]
lo
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o
-IN

otk = E2AAF 1,250 g ofsh Aotz
A2 24E WEGEE AL, FH
27} 71% 9l°] KNN #A2EZ9 wxd
g IdE HE3IeE ottt o] 7|Eo] wet

KNNO| g7 A2 A4 A+t 3 ﬂﬂEL%HXﬂ AHEER a0l R4 B
o, Bz HEAE d8E L& AYstglon oty A2 HEHEAHA o

- rr
jalS)
2
e
=)

ol
ot ool

i

e
o oN

f1
do

e
2, ool
=
3t
oX,
1o
e
offt
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oX,
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1o,
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>
ok
i
1o,
o

4 HY A A, 2) Aol AT 3) B HY A AT B A
3% (bronchopulmonary dysplasia, °©lst BPD) 4) AlAjof A
g oz Aozt on xAgt Hol= ofdlel 7).

9 A Zux|Ee He

72 8

o H OHm AMOF EEXZAH(MMOM, = growing care unitllM E[Y5H= 42
HY B M MY ZE0IM AtYs Z2

o P 7t HB0IA YT FR
A0F AT o HQ E|Y M AIGSSE B0} £ EM 282 0O|Uf AIUSH AL
MEX 5 BPD  + MEX 3 JIZXHOYYS UM (moderate O4)
g8 =HE U MY g B © Aot &0 + YEX & moderate BPD X severe BPD
or Y& = BPD (x BPD Ho 7|Z ofgff &=X)
LI80F A or o AMOF A BOF + HZX 5 moderate BPD ¥ severe BPD
MZEX 5 BPD (¢ BPD X9 7|Z ofgf %=x)

BPD, Bronchopulmonary dysplasia
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OO0t HEHEYHY HEH AL Y A0 ME Huanis

228 A3 R 7|BAHo|FEE, WES, FHE MEF, 3VFE L, HAY
29, N4 38 5 453 U39 983 5y 1€, olso B, o4
of B3 &, JAHG A, F HEE TYCE HIsiion Mg Fe ot
o w2 ARE QEAE 9 BPIES (RS B )9 2
¥ 10. o|xt AX|E2 Ho

T& W
BPD * Bl0to] BPD A2 28U AW HOR FOlH SSEHA moderate 0143
BPD Moz XHolst
HHZ o S HIO] UNO|LT 5Y O MAN MK X2/t HRSIUE 42
CEERES S ML C R s GRS
oo M— Bsao— HAaE oT— o

+ 24 U(chest tube insertion) 2 needle aspiration0] L HH
71&(pneumothorax), 7|1ZZ(pneumomediastinum), 7|=(pneumoperitoneum),
HAHO| 7| Z(pulmonaryinterstitial emphysema)0| &h4iat AL

ALES o MMOIEEIA AY 7|7h SOk ARt & ST AN HAWES0| YA
=T=s 4RZ grade 2 01¢2 g0z Holgt
LAES & * HHWEH0| Grade 2, 3, 421 SOf0N HAY £ £ SttE +550] 2
Y= ojofl oist XIZ2 MF HX=(spinal tapping), % |9| 4 % (external
TTo ventricular drainage), £= ©2 $&(shunt operation) 0] HQ5t 42
dazel waoigs ° EST H MRI S SN A AZ0LY HEY YUFS HHHSOysti
=TT =ECse Periventricualr leukomalcia) A740] QI9H 74—or

o HEWTHO0| AR ESI 52 UMAMOZ OJAE|LL SXIE|
=S UASR|Z(LASIEA EY sildenafil, iloprost, bosentan)S Alggt ZQ

+ BHORO| O|%0 YUZ U & FZZ0| M2} 0-5HAZ &2, 38/ 0l4e

4o Ho|
0|0t 39S #&  « UYOISHAY A E[F OJHO| 0|50 YUSOE +55 APt 39
A HE « DAY T | stage 2 0149 ATt Qe E2

* Endotracheal tube, £= 3t 2 Edl(intubation0] =0 UK UUH AL)
0 Hsd 0| g2UeE A0 274515”)\1 *9+51E( ardlovascula_r collapse) E=
SHSEEM(acute respiratory failure)2 QUE Y=z £3H0| Nt 42

BPD, Bronchopulmonary dysplasia; CPAP, Continuous positive airway pressure; MRI, Magnetic resonance imaging



=

E UMYt Y sEExeH ZoXze He
iy g
MU o EMUSH EFUMKC J|7t0= HOg
E|® 100 o A Hm ONICU Bl &, SHH0I2E HEt FY0| 100 mi/kg/day 01y ZHE EME 7|
ml/kg/day zxoz gt
049 Y« 2R, 2R, =28+F 59 % 357 ¥ Z7(ora) S2 Z(gavage) 59 7 ZE0
l_él')d I’_|»7:”0'|9
o [ HA
Huoor 7|7t © GUOE 00|ttt E= XYRHME FO0I3t L £ .
SHSS T L eprte 0:00~24:00M0] AZORE E0i3H 49 192 7153
o ABX 012 5E57| &7|(Conventional ventilation, HFOV) X|2S 102 04 & ZQ
1Y 5t A0 QI
24N omssy ME717t2 Bl AMXY & &N 23 257 &7] ¥ 00, E&H 013 387| ¢
R0 9 o 1B 365% 0Ly N8 Zor 3652 7|%
ST E R (% 3 4THOZ HEH BIIE 01D 0|20, MEE EOR S&8 Y2 FRY, 45
2 otz 3% DIFIE Aol AEH V| & 4= HQst, & T OF7H 7 0120
ASH 27|0|M 0otk 2ot XEXOZ ASK &PJ|0f 9Zot= Z20= 0|5 H3h
< HE&N 02 52 |(BIPAP, Nasal CPAP, HFNC) X2= 1020[4 3f 249 12
8t 72102 oI
o A87I7E2 B ARG & HIFEY 05 & Y| V¢ Y 200, HIESHE 23 =
HIRIS R 5 27|E 3659 014 A%t 3= 365:?;'& g o o
olm557| * ModeE of=0 23| 0| HiZet F20= None, H&H 27|, HIHSH &7 & o
Naois o gz SHF 24MZ & tY o3 NAHYER HRUS0|, None”, SN T HIESH
o = = 5t ot AMEH
S C 7I'X||_ (]
(% F MZXMQE HIHSH &J|E 0|gdt 0|R0], MR HHCE 228 B2 420, &
= 2 0772 01201 & &V(0M H3Xe=z 0|Het 0|Fet Sl X&Ho=
HESH 7|0 Zote Z20= 0|15 28
o AEN EE HIEEY AT 257| #] A8 7|7t2 Mok, hood, mask, &8t nasal
SR AAAR cannula, incubator 0, §& A&t XXl 4 (supplemental oxygen)E XI&H
R O FOG 7|7totg o »= U
T o QL M| AO2 YAHOR Zgote 9 A0 E0E QoK RO, 24A12t
Z N&Mo=z A7 O] E0i5t A5 1Y S AO= QI
&N U555 A == 5 x12 55 5 5
o HRSH o AEN 0ZSEY| A #0F 4+ ¥ HESH 23257 A 0t 9 &
oz E';;l_' o AEN QUSSET| AE 0t Ba A7t & SN QSSE| A& 0t Ha At
Lo2H 7|7t &
AMZ0E 3 7|7t e =
PNESY|
o-d
AZSEY|, o AEH AZSEI| AE Ot 4, HEUSH ASSEI| AR &0t £, BXH MAME &
HEEX OF 9 &
3257, o AEN AUSEET| ME E0tY B AVt MEX USEE7| ME E0tY B A
HAH A I7h 22X M4 i MBI &
Ao & 7|2t

BiPAP, Bilevel positive airway pressure; BPD, Bronchopulmonary dysplasia; CPAP, Continuous positive
airway pressure; HFNC, High flow nasal cannula; HFOV, High frequency oscillation ventilation; IVH,
Intraventricular hemorrhage; MRI, Magnetic resonance imaging: NICU, Neonatal intensive care unit; ROP,

Retinopathy of prematurity
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2.5. PICO & ZHzt

HAEART s AP AHEOE ARG ofR ERbtA 7] gt
TR ofFE, Aot EA BHste] S4AF, YAlvol, JE, ofmrt
W G494 ARSI fREst Rl A AREAIZ A &
4 FR BEHste AL, FUEI], 71EW AT, ABERARA, o1
HEHEGA Y A AT oy Abgo] mE AGA Fae HHE
q5t9a, 1) dAlYgolo] ket 285 ulwh, 285~30%F, 305 o4, 2) EXAS
1,000 g =%, 1,000 g ~ 1,250 g °Is}, 1,250 g %3, 3) YAl}ol9}t & Hzﬂ
goto] Aol 30F wTk & EXRAF 1,250 g olsh, YAltte] 305 mjgt & &4
% 1,250 g 23, ¥AYo] 30F o4 & EAAF 1,250 g oldt, 4) Ad AHZo|
E AE ojRo] et Ad AFROlE AR &E, AHE HAR(EE WA, 5) FAY

%
_>;l‘
P
i
[\
N,

oj9t At AHZO|E ARGORE RSt PALo] 30F T[T & A AHZOIE A
4=, daldol 305 T & A AHZO|E ARG |ER(EE UARE), dAlLe] 30
F ol & A 2HRolE AMEER, 94Ul 30F o4 & A AHRO|E ARG 7]
2(EE ARG T ST 242 AT

2 479 qiAA 49 9 SAL/HLE, AR E, 8T, ST 52 FEUT e

orf ot Zrt.

oll

E 12, AF HF sel =4t

72 g
+ 20134 12 19-2015 128 31% AjOIo] KNN ZOIZ# MMOSEXAN Yesio]

Af
R KNNOJ S2 0j20}
o AT MEN AR HWZ vs. HH AEZ
= o MEIY ALS: MMOF SEET 3EEY B4 O F HEHEYHME ot 32 L= 4|
EIHE/ EO:|3|' Ho
Hlm 2 THE ST ] s
= o OA ARS: AMO SEZE FFFY B Y A0 24 = 2417 Ol HEH
2EHE FOst 42
. 13 ZLXE
- Y R M AY
- AMOF M(MSE 28 OIL AMY)
- MY(EHE B © AMY) OR 4&X+ & BPD
ENUDNE:S - A (A40r AtY) OR 4ZX+ 5 BPD
« 2R AMKZ
- 7| EXHOIFPYE
- ¥3
- S JHZS(Symptomatic PDA) - X2
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TE g
- &/|FESRT
- HHUEZ(Grade)
- 88 2 +535(HAUEY grade 2.3,4)
- HARS WAANS
- HEMaEy
- D=0 %S
- 0|0t A4S 45
- 0|50t 395 +2 U2 Aol YE(stage)
- IAY YH(Stage 2014
- AR FEoz Qi 22 ofR
- W HE¥
© M1 A 2EEX2Y
- Mg
- &2 © 100ml/kg/day 0189 F2+ I 24 712t
- YUY It
- 5N U5sE7| ABUE & Iz
- HIHSH Q5557 AHE & Izt
- 5N, HIESY A5s57| MBHT & Izt
- XA AL N8R & U2
- H5H, HIHSH 8557 M8 J|IZHERN M4 MEUE I Jigt
© DY S8 (T AHR0E, 200 YA, 7| SUDR(PROM), ZHSHY LYY
Dz o« HY0F S9 (BYHS, U0, 9E, 12 OtE7t H=, 58 0Lt H4)
°ee © HEHRIYR ME (FOSl+, 2 MZ AlZ, A8 Z4)
© IV 245 L0 I SR(MA MG, FY &Y, 72, oF DML Epinephrine £2)
o YHLtO: 28%F D2, 28%~30F, 30F Oy
» E4#Z: 1,000 g 0/8, 1,000 g ~ 1,250 g O[3, 1,260 g 2}
o YULOPFEEAS: YLl 30F 02 & EMWHF 1,250 g 0[5, YILt0] 305 D2t
& EYHE 1,250 g Rt YHLI0| 30F 014 & EMAMZS 1,250 g Ol5t
offiE o AW AHROIE A8AZ O A=, AE D|A2(EE DIME)
© YULOPAE ABZ0IE AR R Q4IL0] 30F DjPH & A ABZ0|E AE2
2, QL0 30F 02 & MM AHZO0E AR DIAR(EE OIME), L0l 30F Of
o & MH AHZOIE MR, YHULO| 30F 01 & L AHZ0|E AE D|&A=(EE
OIAE)
[=]
2.6. 34 24%H

AF RO Am @ B A ARROlE Ag olN, Aot 71BEHY 42
59 WEY ¥4t MEo MELE ANRUT 93, F9AF, YAl AXHBHA
Bolgis @ A7 F9 95Y Wk W A% 95y /12 02 e 58g 9
37 U E2EA 52 WA ANsan
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g, ofz7}
316}04 RS E
o8 EI4FLY (O.ZXE—E—%‘H
= 79 71AEA
10% Hoh #Aod & & 7+ sfg WS gho] FAACE Zpol7h itk wekohginh.

TR M 2=y A2 @ﬂ% EE AL, 245 2AAEH IHEA
(conditional logistic regression)& $35t0] 2ZH|(odds ratio) AL, 95% Al
FZHconfidence interval, CI) @ F&E(p-value)e &7 AAlSIYH. E3H FHTEo|
7H53 tiAAe] Skste] AA| APd(all-cause mortality) 2ako] tis] FALABE 7FEE o]
of 21gog sk, ST Cox HATRLR £4aHAT

nZi k)
S

_Oi‘
8
&
:!é,
o
r>~l

Olr
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B 93 ugotA HEUTHAE T Ag A

7712 2%E 28S AAHoR 1FEsT
EAAME Y5 =+9 370(Ovid-Medline, Ovid-Embase, Cochrane
Y 57(KoreaMed, KMBASE, KISS, RISS, NDSL) A#} dlo]gHo]AS
5765 =W 619, =9 5,146)9 £dL AMsAoH, F5 ANH £

Z2IPe AEstel AAsSEH. $8 A & A4 2d A9 #H2 A%

3,697H(EU 251, =9 3,446)01%t.

A2 A% AES Fsto] 1,857HE AEYL, 2342 2ES FIF
ARstith. 34 Y2AE HHe B9 149 2dS AEsily, 713
23

o] 27} AeEso] 2% 168 BAGU 0, 29 16)°0] A4
2]

£ Q79 A 712 42 BAAYRY 3EEE (1
ELL %% I 44 4 BE 3 AFHOR A70 2R 29
ARE (B2 X 4, 50 R4 &5ttt

9% A8 ahge W%

Library) ¥
o]-&3stoq F
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HM (pn=
29/ 08 24 (1=5.146) o8 @4 ("gx_ﬁu,%’j)zmmu.)
(@5 2017411) - KoreaMed (n=61)

- Ovid-Mediine  (n=2,025) - Kmbase (n=213)

. - n=
- Ovid-Embase  (n=2,271) : E}gg ;2_%;@
- Cochrane library (n=830) . NDSL (n=08)
F8HA F $2 28 £ (n=3,697)
-22 08 (n=3446)
-FY D8 (n=251)
M THAF O3] A (= |
M )4 28 4 (n=1,857) WEIE 281 £ (n=1,370) !
-39 DB (n=1606) —
I DB (n=251) CIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII:
| HiAIE HE 59 1 01R (n=471)
- 0|20 5 EHO0IE (YOZ ATGH] %2 28 (n=13)
- EHToE HEREYHE FoiE £ (Y2= ofF| ¥2 29 h=7)
- =y £ gEME baE
M CHAF 812 A (= HEAZYA L AELYo M2 Y¥E HHY, T REES £
U7 A |8 2= (n=487) 2Xoz WTE AWeH Y2 28 (1-205)

-3 DB (n=419) " AEo) MES Znias D}-L}- o4 EUGR L2 2 (n=19)

-=U DB (n=68) - AElo] BE UREA 0 oK B B (n=11)
- 017t ChA WTI Ot B8 (n=1)
- YRTt Ot AP (n =16)

27|HM n=2) —> - oi3of Es Yol STEX ¥2 23 (n=5)

- 5|423 =18

- SEUNE BN AR 22 28 (n=0)

H7of 2edE 29 (n=16) - FEEY (1=9)
) B L ANSTEET 28 (h=75)
208 (7l - BUTA HIAIIIE NS, AT RE N8

A2 (n=01)

A A+ 1682R, A7 #32 FAHHNA HZddAT 128(75%), =
T 1H(6%), BT HEIAATF 3B(19%CIAT. 3 A= 7,428

B39 2% 9+ 20009 o]F & EHol 4H(25%), 19994 old &% EHol
128(75%)°1 A0, At=7b= Hu(v]=, AUth) 6H(37.5%), FH(3=, ZFL, A
g, ddss, "9t oy E7bEol) 6H(37.5%), oMot B YR, EY
(12%), 718 B2t 1H(6.5%), T=7F 19(6.5%)°10th. ©Y AF7|HoA 3T A
T 4H025%), 4718 A= 10H(62.5%), 2H(12.5%) AT ZE7F 7]&E0] 9
A otk gAYol7t 305 ueke HAeR o A= 13H(81.3%), 305 o4
25 A= 3H(18.7%)°l AT

O

=
[\
e
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a2
r o)
i)
)
)
0,
o=
o
)
o

i)
>,
o2
ro
re
-4
rlr

—_ W
[§=)
=
o
~3
§
il
ol
o,

ol
ol
)

N

E 13 M g8 Yuts £A

ua B B L mame AR 2H2|2

- 27k 20083 6% ~ 20144 10 Cos

Chun 5 396 = o Het
o 2 ONRS  VH 3gey - 2Ll 25-30F E= BUA BT g8°

£1,250 g I Aot

o - BE7IZE 20004 6% ~ 20108 6%
iimen B7|  RCT . 670 159 - YAML0| 25-30F FE YALLOJ

(2014) Harst A0} (& AE)
. x| . 13 0¥ ~ H 24
oy BER RCT 2o eas : ;i;%%l 5203361; B B
(Lzeggg) Hap" L RCT 1M 75 : éijf_l%[ 59&)%@? 20T e 28 A
L R I IR N i A58
I B N By 97 2
Pdaer gz Nms  NR 184 il 13%2050?6%01[ S oH 2w
TH| d&35t 01|
CMENCIR N
Egberts AR, et w4 149 - DX7IZE 19894 ~ 19914 %o'?é‘i—?
(1993) HEEE (147) - Yol 26-30F (ElE AR)
laacher o= NRs B 150 L gD Tigees
RSP ot RCT 229 2,69 : ﬁﬁ; %%9250%@;@%9%%%% o)
07t Q5 RDS U9ET)
G R i TR I I 4 S
USGh  mhe ACT o0 a6 DGR b i

RCT, Randomized controlled trials; NRS, Non-randomized study
* Kendig (1991) FHTH AF

** TOC group (1992) FHzta 7

#* Merrit (1991) FH2tH
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Ch ME4ZSO HIEE ™ Gt
B Ao HF AEd A+ £ 16HEAHHY vu AT 129, = F29E
HZGAAF 48)0] disjA 3 DFA Agtet Risk of Bias E:[Lg Higto 2 7]
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gsng Ry WAed AHE soue BAGA, NFed et
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o
%
oo Of
xR
1o,
Slat
(ot
=2
>
)
)

A9 FH4 B 38E BEA /12T 9A gob 62.5%14 Ee(high)oz ¥
sttt AREt LAE ERRAEY WA AR AY, ABAAGH, B
Aol 25 59 ARH 24 AHolnz RE FHN HEY o] B Aoz

o
Shis
&
i)

Hrzet A8 Hugee] uEY Ad2 Y2(low) 22 B7}
8%, 81.3%% YUEHTh 7IAEAR Ed32 81.3%% =N =

POl o
~
QL
38
ui-)

Md

el

o,

J}L )
0N

O

K.)J

0

(low)2.2 27}549&3’_, wAHeE B9 1stel wEHe FE vEY o] #
Flow)ez B7Hd Fee 6.3%CIH. WHAFH ¥EY AP 68.8%°A W&

(low)2.2 e,

RITHEH HEY 68.8% 31.3%
i bl 6.3% 18.8% 75.0%
FIHEL EPE 81.3% 18.8%

]

u=

k]

ZtE.

kI

93.8% 6.3%
SEEET EMAE 87.5% 63% | 6.3%
ZIHE7ETHE 100.0%
e R RLE N 6.3% 62.5% 31.3%
HiEeM 28 68.8% 1B.8% 12.5%

FAYHE=M L 50.0% 18.8% 31.3%

0% 10% 20% 30% 40% 50%

&

70% 80% 90% 100%

HlLow MHigh BUnclear ENA

a8 4 FEIH P 204E
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1) 2E ¥
2E EA AEE
(83 A-g:

Ol At(all-cause mortality)

Hy

¢ U2 13U SADLE dF 9

3249111 cq]H}Z-] }\]».Q_ 3468111)0]041'4- 7E

AL A 20.0%(651%),
3, ool oy Alggo] Hls) AUd Agzold RE del AR 4 9Fol
1.28% =4 VEFFTHRR=1.28, 95% CI 1.07~1.54, 1*=36%).

o534

AHg-2ol A

L 6,717
ol A HAELS AdgF
16.0%(554)cl A}, HEEY 2

s |eal daed ad) waed en | TENL | anwco | wsed 2omz nas giun nsy gay) Tous | oziaw dsy
Chun_2017 <} [%] %] @ (Y] ) %] ) o
Dilmen_2014 ) ) [x] Y] ) @ [ RCT Y]
Dunn_2011 @ [ (%] (V] @ @ ) RCT @
Lefort 2003 Q [ Q 7] [ @ @ RCT Q
Sinkin_1998 9 Q [7] ] @ @ o Q )
Bevilacqua_1997 @] @ @] @ Q @ @ RCT Q
Bevilacqua_1996 @ @ @ @ @ RCT @]
Pennefather_1996 Q O O @ @ @ @ \ ‘ @
Walti 1995 @ (V] [} [¢] @ @ (%] RCT (@]
Egberts 1993 @ @ %] @ @ @ %] RCT ]
Kattwinkel 1993 [7] [ <) (V] @ ¥ (Y] RCT Y]
Vaucher_1993 (@] ( ) [ @ @ @ @ @
TOC Group_1992 o | d O @ @ @ @ RCT @
Dunn_1991 @ [7] @] (V] @ @ @ RCT Y]
Kendig_1991 @ @ O @ @ @ @ RCT @
Merritt_1991 @ [] (V] @ (%] ] 9 RCT 9

O3 5 MEEdY ™oL duf

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H.Random.95% Cl Year M-H. Random, 95% Cl
Chun 2017 15 193 7 191 7% 212[0.88 5.08 207 T
Dilmen 2014 12 a0 g 74 4.2% 1.32[0.59, 2.95] 2014 —
Dunn 2011hb 4 111 15 216 2.6% 0582018153 2011 _
Dunn 2011a 5 112 15 208 3.0% 0.62[0.23,1.67] 2011 _
Lefort 2003 pal 40 14 34 8.7% 1.31[0.79,217] 2003 I
Bevilacqua 1997 9 44 9 49 41% 1.11[0.49, 2.55] 1997 -1
Bevilacqua 1996 46 132 28 136 11.3% 1.69[1.13,2.54] 1996 -
Walti 1985 28 122 18 134 8.0% 1.77[1.04, 3.02] 1995
Egherts 1593 18 T2 10 7h 5.0% 1.86 [0.75, 3.29] 1993 ]
Kattwinkel 1993 11 621 3 62T 1.9% 3T0[1.04,13.21] 1993
TOC group 1982 404 1346 etate) 1344 23.0% 11201.00,1.27] 1893 "
Kendig 1991 48 244 29 235 107% 1.63[1.07, 248 1901 .
Merritt 1991 23 72 29 TE o 10.2% 0.84 [0.54,1.300 1991 .
Dunn 1891 8 60 g 62 6% 0.92[0.38, 2.22] 191 e R
Total (95% CI) 3249 3468 100.0% 1.28 [1.07, 1.54] <>
Total events Ba1 454

Heterogeneity: Tau®= 0.03; Chi*= 2024, df=13 (P = 0.049); F= 36%
Testfor overall effect: 7= 2 65 (P = 0.008)

u
01

02 05 2 5
Favours [Selective] Favours [Prophylactic]

32| 6. Forest plot for all-cause mortality (ME{& Al2 vs. ol 4y ALE)
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o Zoe Risk Ratio "

=5 [EEES) (Mental-Haenszel) s : G
A1LFE
1) RCT 12(13) 1.25 1.04 1.51 35% S
2) NRS 1 2.12 0.88 5.08 NA NS
ST
1) > 20014 4(5) 1.13 0.73 1.76 32% NS
2) < 20004 9 1.32 1.07 1.64 45% S
L]
1) > 30 3 1.28 0.89 1.84 45% NS
2) ( 30 10(11) 1.29 1.01 1.63 33% S
AHZ0|E
1) > 50% 3(4) 1.03 0.55 1.93 46% NS
2) { 50% 10 1.31 1.09 1.59 38% S
HX S5 Hi
1) CPAP 5(6) 1.31 0.89 1.92 35% NS
2) no CPAP 8 1.24 1.01 1.53 36% S

RCT, Randomized controlled trials; NRS, Non-randomized study; S, significant; NS, non-significant;
CPAP, Continuous positive airway pressure

% g9e BE 99 AU3 BPDE BT
% RS OO AT A Si 527090 A A8 26319, A A8 2,639
i go dur 4§24
1254%), o ALSFOIA 444%(1172%)0190Th AR AT vlotolA
A482AH Ao A L 1060 A ehie
U ol EAFoR 993 jo]E Holx UtHRR=1.04, 95% CI 0.91~1.20, 1*=58%).
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Selective surf. Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total \Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Lefort 2003 26 40 20 35 9.1% 1.14[0.79,1.64] 2003
Bevilacqua 1997 14 44 16 49 4.5% 0.97 [0.54,1.76] 1997
Bevilacqua 1996 63 132 40 136 10.9% 1.62[1.18, 223 1996
Egherts 1893 32 72 32 75 9.1% 1.04[0.72,1.51] 1983 -1
Kathwinkel 1993 25 621 32 B27 5.7% 0.79[0.47,1.32] 1943
TOC group 1982 am 1346 ad41 1344 23.8% 1.07[1.01,1.13] 1982 =
Dunn 1991 24 60 40 62 9.3% 062043 089 191 ————
Kendig 1991 138 244 114 235 18.0% 117 [0.98,1.38] 199 T
Merritt 1991 kil 72 7 7B 9.6% 0.88 [0.62,1.26] 199 - 1
Total (95% Cl) 2631 2639 100.0% 1.04 [0.91,1.20]
Total events 1254 1172
Hetetogeneity: Tau®= 0.02; ChF=19.16, df= 8 (P =0.01); F= 58% DIS DIT 15 H
Testfor overall effect: = 0.58 (F = 0.57) Favours [Selective] Favours [Prophylactic]

38 7. Forest plot for bronchopulmonary dysplasia or all-cause mortality (484
ALE vs. o A ALE)
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E 16. 7| MX|Ho|gMT 2 2E 29 Al - 5197 2M 29
- = =8 Risk Ratio o o of A
= (ZExMH ) (Mental-Haenszel) 95% Cl B owss
Euals
1) > 20014 1 1.39 055  3.54 NA NS
2) < 20004 8 1.17 103  1.33  66% S
QJ4ILE0|
1) > 30+ 6 1.03 080 132  72% NS
2 < 30F 3 1.07 .01 113 0% S
HX 5F 4
1) CPAP 2 1.31 085 203  69% NS
2) no CPAP 7 0.99 086 114  52% NS

S, significant; NS, non-significant; CPAP, Continuous positive airway pressure

3) Aot AIL(EY 0% 28Y O]H ALY)

Aol AbEA o]F 289 o] AHE E1d E£d2 10HoE dF
55638 (A=A A-g: 2,773%, oAWH AR 2,790%)0] Ak, AlA¥ob AR
Mgl A 19.3%(534%), oA AFEZAAl 15.5%(4327)01 9ttt HEHE
Sotof Al ofubA Apgto] wls] AEF Aol A Ao AT EA HEL2 1334 &
A UebdthHRR=1.33, 95% CI 1.10~1.60, 1*=31%).

of.
e

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total  Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Dilmen 2014 12 a0 g 74 4.7% 1.32[0.59, 2.94] 2014
Lefort 2003 21 40 14 35 101% 1.31[0.79, 217 2003 T
Bevilacqua 1987 g 44 g 49 4.8% 1.11[0.49, 2.55] 1997 -1
Bevilacqua 1996 46 132 28 136 13.6% 1.69[1.13,2.54] 1996 -
Walti 1995 23 122 15 134 7% 1.68 [0.92, 3.08] 1995 T
Kattwinkel 1993 " 621 3 637 21% JF0[1.04,13.21] 1993
Egherts 1993 14 72 8 7a 4.7% 1.82[0.81, 408 1993 ]
TOC group 1982 337 1346 296 1344 308% 1.14 [0.99,1.300 18832 e
Merritt 1991 pal 72 7 EO111% 0.82[0.51,1.31] 19 I
Kendig 1991 40 244 23 235 108% 1.67[1.04, 271] 19 —
Total {95% CI) 2773 2790 100.0% 1.33 [1.10, 1.60] <
Total events 634 432 ) ) ) ) ) )
Heterogeneity: Tau®= 0.02; ChiF=13.13,df=9 (P=0.16); F= 31% 051 052 0'5 é é 1'0

Testfor overall effect. 2= 2.98 (F = 0.003) Favours [Se.lective] Favours [Prophylactic]

2] 8. Forest plot for neonatal death (ME{E AL vs. of| & ALE)
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17, Mot Atk - S 2N 29f
24 Risk Ratio
=1=] T 0 2 Q0| A
= E[=ES) (Mental-Haenszel) dst L l wold
EWAT
1) > 20014 2 1.31 0.86 2.01 0 NS
2) < 20004 1.36 1.08 1.72 46% S
AUMLIO|
1) > 30%& 3 1.29 0.90 1.84 43% NS
2) ( 30F 7 1.40 1.10 1.78 19% S
HX 3§ 94
1) CPAP 3 1.39 0.87 2.23 0% NS
2) no CPAP 7 1.34 1.07 170  50% S

S, significant; NS, non-significant; CPAP, Continuous positive airway pressure

4) 519 M A

HY A ATE EIT AL 4Hoz A3 g $£E 35738AHE AR
1,784%, o4 A& 1,789%)0Iith EY A AFY HHES AYAH ARRLA
25.5%(455%9), A ARgFolA 21.5%(3859)01 %tk WEHEY AT}, uj&oloAl d
A Abgto] W) MEH AGFolA Y A AN T 92 1.248 =A YUEH
oy o= BAHoE G Aol olYUhRR=1.24, 95% CI 0.95~1.63, 1*=57%).

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio

Study or Subgroup  Events  Total Events Total Weight M-H.Random.95% Cl Year M-H. Random, 95% Cl

Merritt 1991 23 72 29 TE o 20.7% 0.84 [0.54,1.300 1991

Kendig 1991 48 244 29 235 MT7% 1.63[1.07, 248 191

TOC group 1992 354 1346 309 1344 41.2% 1.14[1.00,1.31] 1933 i

Walti 1995 28 122 18 134 164% 1.77[1.04,3.07] 1995 I
Total (95% CI) 1784 1789 100.0% 1.24[0.95, 1.63] e

Total events 455 388

Heterogeneity: Taw® = 0.04; ChF= 697, df= 3 (P = 0.07) F= 57% DIS DIT 2

Testfor overall effect: Z=1.88 (P=0.12) Favours [Selective]

16
Favours [Prophylactic]

32| 9. Forest plot for death before discharges (MEAX A2 vs. G| LA ALR)
18, B M Al2k - St 2N e9F
234 Risk Ratio

_EI_E —oT 0 2 O 0| A

=T EWIEES) (Mental-Haenszel) Jst ! wold
AMLEO|
1) > 30% 1 1.14 1.00 1.31 NA NS
2) { 30& 4 1.32 0.91 1.93 52% NS
NS, non-significant
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b) 71#X|HoIF Y5 (Y= 28 0
71HA OGS (T 28U o] A4 AME)E Hiug F¥E 9HoR AF fiA
= 5164 (H83 AHE: 2,571, oA ARG 2
TAES A8 AHETAA 26.0%(6687), AIFA A& A
EREA 7%11 njsotof A oA ARgto] Hs] A A AREFolA Z]BAH OGS
A A" 13%7F § wdey o SAHE foft AolE HolA FUATHRR=0.
95% CI 0.70~1.09, I*=54%).

87

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total  Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Lefort 2003 g 40 8 38 3.6% 0.73[0.24, 218 2003 _
Bevilacqua 1987 g et} 7 40 3.8% 0.82[0.28, 2.34] 1847 _
Bevilacqua 1996 17 a6 12 108 7% 1.78[0.90, 3.52] 1996 T
Kattwinkel 1993 14 621 29 62T 8.7% 0.49 [0.26, 0.91] 1833 -
Egherts 1993 17 72 22 A 10.4% 0.80 [0.47,1.39] 1993 T
TOC group 1992 497 1346 4832 1344 27.0% 1.03[0.93,1.14] 1993 i
Dunn 1891 16 a5 H 53 124% 0.50 [0.31, 0,800 1991 -
Merritt 1991 8 72 8 7B 48% 1.06[0.42, 266 199 I
Kendig 1991 a9 244 85 235 Ma%n 1.01[0.80,1.28] 199 -+
Total (95% CI) 25T 2593 100.0% 0.87 [0.70, 1.09] *
Total events BGB 682 ) ) ) )
Heterogeneity: Tau®= 0.04; Chi*=17.67, df=8 (P =0.02); F= 54% D.ID2 051 1ID 5'0

Testfor overall effect: Z=1.19 (F = 0.23) Favours [Selective] Favours [Prophylactic]

2| 10. Forest plot for bronchopulmonary dysplasia (ME4X AL2 vs. o2& AlE)

19 7|H#X[HOHME - sl B4 2
2ol Risk Ratio
=22 e 0 2 o oM
=T EIEES) (Mental-Haenszel) Joi O | #old
Lo
1) > 20014 1 0.73 0.24 2.18 NA NS
2) < 20004 8 0.88 0.70 1.11 8 NS
AMLLO|
1) > 30F 3 0.77 0.45 1.33 65% NS
2) { 30% 6 0.90 0.64 1.26 55% NS
HEX S& 94
1) CPAP 2 0.81 050 1.3 0% NS
2) no CPAP 7 0.88 0.68 1.14 64% NS
S, significant; NS, non-significant; CPAP, Continuous positive airway pressure
6) 712X HOIYHS(YS 28Y 0]y LA A8) 2 MMOF MY
71 BA oGS T 28Y o Ata AHR)I Aol AEE FAI] Hug L
10117 SATLE A+ ddA = 58365 (AHH AR 29169, 9F3 A&
3,1369)01%ltt. 71#AHo|BET T2 Ao AG IRHES HHF AELA
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24 23, w4

45.0%(1,312%), AFH A82oNA 39.7%(1.245%)0l ek, o
H% T AN A T4 A3

& AgFo] HlF A AFgFoA 7|HAH oY
o] 1.164] =& AoZ YeFFHRR=1.16, 95% CI 1.03~1.30, 1’=48%).

[¢]

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H.Random.95% Cl Year M-H. Random, 95% Cl
Dunn 2011hb 34 111 61 216 7.8% 1.08 [0.76,1.54] 2011
Dunn 2011a 34 112 76 209 8.1% 0.83 [0.60,1.16] 2011 - 1
Lefort 2003 23 40 14 35 4.6% 1.44[0.88, 2.34] 2003 ]
Bevilacgqua 1997 14 44 18 49 3.3% 0.97 [0.54,1.76] 1887
Bevilacqua 1996 B3 132 40 136 8.7% TE2[1.18 223 1998
Walti 1995 BB 122 a3 134 10.7% 1.37[1.05,1.78] 1995
Kattwinkel 1993 a4 621 32 627 5.7% 1.70[1.12, 2600 1993
Egherts 1593 il T2 30 7h B.6% 1.08[0.73,1.58 1993 -
TOC group 1982 835 1346 T80 1344 226% 1.07 [1.00,1.14] 1992 e
herritt 1991 28 T2 38 76 6.9% 0.87 [0.60,1.27] 1991 —
Kendig 1991 128 244 108 235 181% 115 [0.96,1.38] 1991 T
Total (95% CI) 2916 3136 100.0% 1.16 [1.03, 1.30] -
Total events 1312 1245 ) ) ) )
Heterogeneity: Tau?= 0.01; Chi*=19.23, df= 10 (P = 0.04); F= 48% 055 D‘? 115 ﬁ

Testfor averall effect: 2= 2,445 (F=0.01) Favours [Selective] Favours [Prophylactic]

& 11. Forest plot for bronchopulmonary dysplasia or neonatal death (ME{X Al
vs. O &H& ALS)

¥ 20. 7|2X|HO|EHE 52 MYol MY - 59l =4 Qo

=oie Risk Ratio

=22 T 0 2 Q0| A

= EIEES) (Mental-Haenszel) desi O l wold
EWAT
1) > 20014 2(3) 1.05 0.79 1.40 42% NS
2) £ 20004 8 1.19 1.04 1.36 55% S
UMLIO|
1) > 30% 3 1.30 0.94 1.81 67% NS
2)  30F 7(8) 1.13 0.97 1.31 43% NS
AHZ0|E
1) > 50% 1(2) 0.95 0.73 1.22 11% NS
2) { 50% 9 1.20 1.06 1.37 52% S
BZ 35 2y
1) CPAP 3(4) 0.98 0.81 1.19 0% NS
2) no CPAP 7 1.24 1.06 1.44 64% S

S, significant; NS, non-significant; CPAP, Continuous positive airway pressure

b
>
o0

(843 L0 3630 2E8 A
Abd

WA AMEAT o] 3650 BFE Ak A8 BIY UL cHOE AT T
AR 4B 1120808 A8 5579, oA A48 572909 WAH AT SE
o A9H AGFA 18.3%(102%), AHA AGLOIA 15.4%@8%)ol . MErEA
A, vgotol A od A8zl ] HuH A8zold WAHAS Wy Aol



122 & Zo2 UEtoy ok EACR {o3 oz mold gt
(RR=1.22, 95% CI 0.95~1.57, 1*=0%).

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total  Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Chun 2017 40 193 32 181 36.6% 1.24[0.81,1.88] 2017 T
Dilmen 2014 4 a0 4 il 3.8% 0.99 [0.26, 3.81] 2014
Bevilacqua 1987 g et} 7 40 5.8% 0.82[0.28, 2.34] 1847
Walti 1985 41 122 34 134 44.0% 1.32[0.90,1.94] 1995 T
Egherts 1993 5 72 7 7a 5.3% 0.74[0.25,2.24] 1993
Dunn 1891 7 a5 4 53 4.7% 1.69 [0.52, 5.43] 1991
Total (95% CI) 557 572 100.0% 1.22 [0.95, 1.57] -
Total events 102 a8 ) ) ) )
Heterogeneity: Tau® = 0.00; Chi#=1.91, df= 5 (P = 0.86); F= 0% P s ! :

Testior overall effect =153 (P=1013) Favours [Selective] Favours [Prophylactic]

38| 12. Forest plot for chronic lung disease (MEYX ALE vs. o2& ALE)

E 21, BHmAS - 5912 24 20

o Zoe Risk Ratio .

=R (GRS (Mental-Haenszel) 9% Cl ! e
AR E
1) RCT 5 1.21 0.88 1.66 0% NS
2) NRS 1 1.24 0.81 1.88 NA NS
U
1) > 20014 2 1.21 0.81 1.81 0% NS
2) < 20004 4 1.22 0.88 1.70 0% NS
AHZ0IE (H&XH & 50% O]4)
1) > 50% 2 1.21 0.81 1.81 0% NS
2) { 50% 4 1.22 0.88 1.70 0% NS
HX S8 94
1) CPAP 3 0.83 0.43 1.60 0% NS
2) no CPAP 3 1.30 0.99 1.72 0% NS

RCT, Randomized controlled trials; NRS, Non-randomized study; S, significant; NS, non-significant;
CPAP, Continuous positive airway pressure

8) UYHESH(EZZ LO[36F0 IS ML AE) 52 Y0 A

TR A S vo] 365 HFF Ad AR)F Ao Avge Tl Eiugh &
A2 4Hor A7 g e 8805 (A A A 4317, AFA ARE: 44970l A
T A &2 d

Aot A IAELS Meld ARGF]A 33.6%(145%), WA ALg
oA 26.5%(1199F)0l A}, HELEY Zx} u|gotofA ouby Ao H|F] MEF
AgEoA AHAS F2 Aol AW B4 fdo] 1308 ¥ Ao yehyt
(RR=1.30, 95% CI 1.07~1.58, I*=0%).

=
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Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random.95% Cl Year M-H. Random, 95% CI
Chun 2017 48 193 38 181 2B1% 1.22[0.84,1.77] 2017 - =
Bevilacqua 1937 14 44 18 49 11.2% 0.97 [0.54,1.76] 1997
Walti 1985 64 122 48 134 487% 1.43[1.08,1.8900 1995 — &
Egherts 1883 18 72 18 A 11.0% 1.32[0.73,2.39) 1893
Total (95% CI) 43 449 100.0% 1.30 [1.07,1.58] i
Total events 145 119
Heterogeneity: Tau®= 0.00; Chi*=1.42 df= 3 (P = 0.68); P= 0% 055 D?

Testfor overall effect 2= 2.61 (P = 0.009) Favours [Selective] Favours [Prophylactic]

13 13. Forest plot for chronic lung disease or neonatal death
(MEEX AL vs. Ol 94X ALE)

HE 279 37%E AojE Eyg EdL2 2@z AT g & 2,783Y(AH
2 AR 1,390%, oA AHE 1,393%)0IAth BE FFY FURE Ao HHES
AHH AREFIA 11.9%(1459), AFA AH&olA 9.5%(119%)oAct. wetEd 2
3}, wgotoflAl oy AR&o] H|o) MEA AMEFolAN HE FFY F7%E Ao &
A A¥ol 1158 &2 FoE Uedoy ol FAXOE g Aolg HolA Y%
THRR=1.15, 95% CI 0.70~1.90, I*=26%).

Stutyor Subaroun _vents  total | Events. - Total Weignt 11t Random §5%C1_vear M., andom. 85%

TOC group 1982 162 1346 1268 1344 842% 1.28[1.03,160] 1892

-
Total (95% CI) 1390 1393 100.0% 1.15[0.70, 1.90]
Total events 166 133

Heterogeneity: Tau®= 0.07; Chi*=1.36,df=1 (P = 0.24); F= 26% 052 DIS 1- é é
Testfor overall efect 2= 0.64 (P = 0.59) Favours [Selective] Favours [Prophylactic]

2 14. Forest plot for air leak (ME™ AlZ vs, o WA ALE)

10) 718

71%E B 9L 12H(137) S4TSR ﬁ? 42 = 6,6 %‘(
3,2047, A AR 3,419%)°IiH. 71 2 AREolA 10.5%(336
), oFA A=A 7.7%(263F)1A 23t = ofoll Al o]
A&l Hs] Adea AAgZolN 71F DA Aol 1.224 E‘r‘*o‘% ]
€ FAALE FAT Aolg HolA FUTHRR=1.22, 95%
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Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio

Study or Subaroup _ Events  Total Events Total Weight M-H. Random.95% Cl Year M-H. Random, 95% Cl

Chun 2017 1 193 18 1491 2E6% 0.06[0.071,0.46] 2017 -

Dilmen 2014 7 a0 0 79 1.4%  14.81[0.86,255.098] 2014

Dunn z2011a g 111 7 216 7.0% 1.67 [0.57, 4.84] 2011 -

Dunn 2011k 0 111 10 209 1.4% gogpot ey 20 ———————— |

Lefort 2003 11 40 a8 35 10.0% 1.20[0.55, 2.65] 2003 -1

Bevilacqua 1996 12 132 10 136 0.48% 1.24[0.55, 2.76] 1996 -

Walti 1985 12 122 10 134 0.48% 1.32[0.69, 2.94] 1995 I

Egherts 1893 g 71 2 75 3.8% 2.60[0.52,13.000 1993 -

Kathwinkel 1993 11 621 a8 627 BE% 1.39[0.56, 3.43] 1993 -

TOC group 1982 232 1346 160 1344 19.6% 1.45[1.20,1.75) 1992 -

Dunn 1891 g 60 3 62 4.8% 1.72[0.43,6.89 1991 I

Kendig 1991 29 244 168 235 131% 1.75[0.97,3.13] 199 =

Merritt 1991 5 72 13 7B 7E% 0.41[015,1.08] 1991 ——

Total (95% Cl) 3204 3419 100.0% 1.22 [0.86, 1.73] »

Total events 336 263 ) ) ) )
Heterogeneity: Tau®= 0.15; Chi®= 23.77, df=12 (P=0.02), F=50% D008 01 10 200

Testfor overall effect: Z=1.12 (F = 0.26) Favours [Selective] Favours [Prophylactic]

& 15. Forest plot for pneumothorax (MEYX ALE vs. ol &HX AlE)

2. 718 - 537 2M 2<%

o =0l Risk Ratio

o (ErE2) (Mental-Haenszel) ZaiCl |2 wold
ATGFE
1) RCT 11(12) 1.35 1.04 1.75 22% S
2) NRS 1 0.06 0.01 0.46 NA NS
= b
1) > 20014 4(5) 0.74 0.18 3.04 75% NS
2) < 2000 8 1.39 1.13 1.72 8% S
2l AILto|
1) > 30% 2 1.35 0.74 2.46 0% NS
2) ( 30 10(11) 1.17 0.76 1.79 56% NS
AHZ0|E
1) > 50% 3(4) 0.60 0.06 5.97 80% NS
2) { 50% 9 1.40 1.20 1.65 0% S
HX SF @4
1) CPAP 4(5) 0.84 0.15 4.78 76% NS
2) no CPAP 8 1.39 1.17 1.65 2% S

RCT, Randomized controlled trials; NRS, Non-randomized study: S, significant; NS, non-significant;
CPAP, Continuous positive airway pressure

1) H715

0715 B1% £HLe SHOR
HA A-E 9767)0I ATt H7IE o
ToIA 4.0%(399)elA LAt 5
AeA AFLZo|A H7|Z2 2 93o] 1208 =&

Hog 893t o2 Ho|z AFTHRR=1.20, 95% CI 0.61~2.35, I 45%)
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Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total  Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Bevilacqua 1996 18 132 g 136 30.4% 218[1.02 463 1996 e —
Egherts 1883 1 72 2 Th 6.9% 0.82 [0.05, 5.62] 1993
Kattwinkel 1993 3 621 3 62T 131% 1.01 [0.20, 4.98] 1933
Dunn 1891 il 60 2 62 131% 2.58[0.52,12.81] 199 -
Merritt 1991 15 72 23 7H 36.4% 0.69 [0.39,1.21] 1991 — &

Total (95% ClI) 957 976 100.0% 1.20 [0.61, 2.35]
Total events 43 39

- B= CChiE= - - A
Heterogeneity: Tau®= 024, Chi*= 733, df=4(P=012); F= 45% EIIIJS I]‘Z T : 5

Testior overall effect £ =0.52 (= .60) Favours [Selective] Favours [Prophylactic]

32| 16. Forest plot for emphysema (ME{X ALE vs. o2 ALR)

YA e 4,788 (A EA AN 2,615%,
TS Y AEZoNA 4.5%(118%), A4
23, vsotoA o Argel Hs| Al

A

o2 yEgou ok A4ez

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H.Random.95% Cl Year M-H. Random, 95% Cl
Dunn 2011a 2 111 B 209 2.2% 0.63[0.13, 3.06] 2011 ]
Dunn 2011hb 1 111 7 216 1.3% 0.28[0.03, 223 2011
Lefort 2003 4 40 3 35 7% 1.17 [0.28, 4.86] 2003 ]
Bevilacgqua 1997 3 44 5 49 3.0% 067 [017, 264] 1887 R
Walti 1995 24 120 33 131 259% 0.79[0.50,1.26] 1995 =
Kathwinkel 1993 2 B21 0 B27 0.6% 5.04[0.24,104.94] 1993 +
TOC group 1982 78 1346 20 1344 EB1.3% 0.99[0.73,1.33] 1992
Dunn 13491 3 222 B 209 3.0% 0.47[0.12,1.86] 1991
Total {95% CI) 2615 2820 100.0% 0.89[0.70,1.13]
Total events 118 140
Heterogeneity: Taw® = 0.00; Chi*= 4.45, df= T (P = 0.73); F= 0% t t : y
Testfu?uvergl\ effect 2= 0.96 (F = 0.34) ¢ i 005 bz . 5
Favours [Selective] Favours [Prophylactic]

38 17. Forest plot for pulmonary hemorrhage (MEE X ALZ vs. of 48 ALE)

13) SUB HES
EUY EEe Rig B 11802 A7 gAR Sk 47883094 A8
18578, oA A8 20709l FHL AEF TRl AUH g

33.6%(624%8), AW ARELolA 33.4%(691%F
WA AGET A ARG A FHE RS =
EAHOR §93t o] Holx FYTHRR=1.00, 95% CI 0.89~1.13, [*=44%).
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V. e
Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subaroup _ Events  Total Events Total Weight M-H. Random.95% Cl Year M-H. Random, 95% Cl
Dunn 18491 21 B0 24 62 657% 0.75[0.481.16] 199 .
Kendig 1991 a8 244 a4 235 128% 1.00[0.81,1.29) 1991 -
herritt 1991 47 T2 55 76 13.0% 0900073112 199 ™
Kattwinkel 1993 159 621 130 B27  13.7% 1.23[1.01,1.51] 1993 i
Egherts 1893 18 T2 23 TS 40% 0.72[0.42,1.26] 1993 I
Walti 1985 4 121 2 130 0.4% 215[0.40,11.52] 1995
Bevilacqua 1996 24 132 25 136 5.0% 1.20[0.74,1.93] 1996 I I
Lefort 2003 2 40 0 35 0.2% 4.30[0.22, 88.46] 2003
Dunn 20110 a0 111 92 208 11.2% 1.02[0.79,1.32] 2011 -1
Dunn 2011a 51 111 74 216 10.4% 1.34[1.02,1.76] 2011 .
Dilmen 2014 27 a0 ao 79 B1% 0.89[0.59,1.35] 2014 I
Chun 2017 120 193 137 191 17.2% 0.87 [0.75,1.000 2017 ™
Total (95% CI) 1857 2070 100.0% 1.00 [0.89, 1.13] *
Total events 624 691 ) ) ) ) )
Heterogeneity: Tau® = 0.02; Chi*=19.82, df=11 (P= 0.05), F= 44% 01 02 05 : 10

Testfor overall effect: 2= 0.04 (P = 0.96)

1% 18. Forest plot for PDA (ME{ X

Favours [Selective] Favours [Prophylactic]

ALE vs. O 2HE ALE)

E 23 SUB HES - 592 24 29
o =0l Risk Ratio
=5 (EE=ES) (Mental-Haenszel) Sk @ 2 W
AR
1) RCT 10(11) 1.04 0.92 1.17 30% NS
2) NRS 1 0.87 0.75 1.00 NA NS
= b
1) > 20014 4(5) 1.02 0.82 1.25 58% NS
2) < 2000 7 1.00 0.85 1.17 37% NS
2l AILto|
1) > 30% 3 1.25 1.02 1.53 0% S
2) ( 30% 8(9) 0.96 0.86 1.08 32% NS
AHZ0|E
1) > 50% 3(4) 1.01 0.82 1.24 64% NS
2) { 50% 8 1.00 086 118  34% S
HX SF W4
1) CPAP 4(5) 0.98 0.81 1.18 56% NS
2) no CPAP 7 1.03 0.87 1.21 34% NS

RCT, Randomized controlled trials; NRS, Non-randomized study: S, significant; NS, non-significant;
CPAP, Continuous positive airway pressure

14) W3

fd3e Eug £ 5HOoZ A AR
odFa AE: 1,079%)0IAt. HES RES A
2 AHEEOIA 31.9%(99%F)0litt. HEeHEA At
82 AN fES B Aol 1149 F7
2 YT Zolg HolA

g

e

vj4o

L

b 4

.

2,1418 (184

AHE 1,062

AHE A 32.0%(111%9), o4

Foll A o3 AbgFof
02 Yehtoy ol 54O
AOFTHRR=1.14, 95% CI 0.89~1.48, 1*=0%).

H] 3

A
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Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total  Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Chun 2017 30 193 20 181 23.3% 1.48[0.87,2.52] 2017 T
Bevilacqua 1987 3 44 4 49 31% 0.84 [0.20,3.53] 1947
Bevilacqua 1996 27 132 18 136 227% 1.46 [0.86, 2.500 1996 T
Kattwinkel 1993 ar 621 38 62T 33.9% 0.98 [0.63,1.52] 1993 . E—
Merritt 1991 14 72 18 7E O 17.0% 0.82[0.44,1.53] 191 I
Total (95% CI) 1062 1079 100.0% 1.14 [0.89, 1.48] -
Total events 111 99
Heterogeneity: Tau = 0.00; ChiF= 3.48, df= 4 (P = 0.48); F= 0% nlz na l 5

Testfor overall effect 2= 1.03 (P = 0.31) Favours [Selective] Favours [Propm\amlc]

32 19. Forest plot for sepsis (MEYX ALE vs. o2& AlE)

15) A0t AN YH

Aol AAMFE S Eust BA2 10811 FADLE A+ g S 6,471
B AR 3,130%, AFE AL 3,3419)019lth Aol AAIRE HAES
82 AgTolA 6.6%(208%), oA AHEFOlA 5.9%(198%)0l ALt wWEHEY A},
|&otol A A Agto] H|o) AEA AREolA AMor IAAE T HFo|
1148 Z7ete Aoz Yggoy ol EAHOZ o3t AolE Holz oot
(RR=1.14, 95% CI 0.94~1.38, I’=0%).

=

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total  Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Chun 2017 17 193 10 181 6.4% 1.68 [0.79, 3.58] 2017 7
Dilmen 2014 18 a0 1" il 7% 1.35 [0.66, 2.74] 2014 T
Cunn 20110 g 11 18 216 5.09% 1.08 [0.50, 2400 2011 [ —
Dunn 2011a g 11 14 209 5.6% 1.21 [0.54,271] 2011 -1
Lefort 2003 0 40 1 35 0.4% 0.29 [0.01, 6.96] 2003
Bevilacqua 1996 g 132 7 136 3.9% 1.32[0.51, 3.45] 1996 -1
Walti 1995 4 120 10 131 2.8% 0.44[0.14,1.36] 1995 -
Kathwinkel 1993 28 B21 a0 B27  14.3% 0.94 [0.57,1.56] 1993 -
TOC graup 1992 a7 1346 kal 1344 391% 1.22[0.90,1.66] 1992 il
Kendig 1991 24 244 18 235 11.0% 1.22 [0.68, 216 199 -
Dunn 13491 3 60 3 62 1.8% 1.03[0.22, 452 1991 -
herritt 1991 3 T2 B 76 2.0% 0.53[0.14, 203 199 - |
Total (95% CI) 3130 3341 100.0% 1.14 [0.94, 1.38] »
Total events 208 198 ) ) ) )
Heterogeneity: Taw® = 0.00; Chi*= 690, df=11 (P=081), F=0% 'D.D1 Df1 1'0 WDD'

Testfor overall effect. Z=1.37 (F=017) Favours [Selective] Favours [Praphylactic]

38 20. Forest plot for NEC (MEHA ALE vs. of &h& ALE)

16) 4ot AASBH > stage 2

297 o] Aot AATE T "M AR A+ o
B e 3,7208(AHE A AR 1,761, 83 A 1959%)01%’1‘:}. 297 o4
Aot JAEE TAES A9H AETolM  4.8%@84%), AFH  ARELOIA
4.1%(80%g)cI A et. HEtEA A3, vjsotol A oA Argto] HS| AHA ARELo|A

o

T

E
rot

St

oo r I
rlo

FE

44



29 o849 Aok AAYRE T AFol 1L17H Fhste

EA402 §% ol g Ho|X

A02 UEtol ok

FITHRR=1.17, 95% CI 0.86~1.58, I*=0%).

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total  Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Chun 2017 17 193 10 181 15.9% 1.68 [0.79, 3.58] 2017 I e —
Cunn 20110 8 11 7 215 8.0% 1.66 [0.57, 4.82] 2011
Cunn 2011a 8 11 g 208 §.0% 1.26 [0.46, 3.44] 2011
TOC group 1892 55 1346 54 1344 B71% 1.02[0.70,1.47] 1992 —a—
Total {95% Cl) 1761 1959 100.0% 1.17 [0.86, 1.58] ~_
Total events a4 a0
Heterogeneity: Tau = 0.00; Chi#=1.88, df= 3 (P = 0.603; F= 0% p— P

Testfor overall effect: Z=1.01 (P =031}

8 21. Forest plot for NEC > 2 (MEX Al

Favours [Selective] Favours [Prophylactic]

vs. o & ALE)

17) Hay=d

HAYEd TS BIF 282 1280134 $ADLE dF d8A +& 3,9059
(dE2 AFg: 1,851, oA A 2,0549)01dth. HAWEE THES AEE A
T 4.5%(847), A AR&ZolA 3.9%(80%8)0I ATt HEHEA AT}, w]&ofofA]
o gl v Az AgLAN HAWEE T Aol 1.05H F7tste AL

0.95~1.17, 1*=0%).

(o

2 Q% Rolg

HolA|

Oko}tHRR=1.05, 95% CI

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subaroup _ Events  Total  Events Total Weight M-H. Random, 95% Cl Year M-H, Random, 95% Cl
Chun 2017 12 193 10 191 1.7% 118 [0.53, 268 2017 o
Dilrman 2014 B a0 1 a0 03% 5.02[0.73, 4810 2014 T
Dunn 20113 24 109 46 203 61% 0.87 [0.63,1.800 2011 -1
Dunn 2011k 23 109 43 206 57% 1.01 [0.64,1.69] 2011 -1
Lefort 2003 ] 40 2 /0% 018 [0.01, 254 2003
Bevilacqua 1887 2 44 27 49 7I% 0.87[0.58,1.29] 1887 -
Bevilacqua 1986 7 132 a7 136 18.0% 1.28[1.00,1.85 1888 M
WWalti 1995 4 119 k1| 130 5.2% 0.85[0.53,1.36) 1885 — T
Kattwinkel 1993 a4 577 79 a77 14.3% 1.08[0.80,1.41] 1883 -+
Egherts 1393 7 72 ] A1.2% 0.81[0.35,2.39 1883 —T
Kendig 1981 93 244 a0 235 20.2% 112[0.88,1.43] 1891 ™
Dunn 1991 19 i 27 B2 53% 073 (046,116 1891 -
Merritt 1991 42 72 42 TEOT4E% 108 (080,140 1891 +
Total (95% CI) 12851 2054 100.0% 1.05 [0.95, 1.17] y
Total avents 426 453
Heterageneity: Taw? = 0.00; ChiF=11.08, df= 12 (P = 0.52); F=0% D=D1 t t m’u

Testfor overall effect: Z=0.94 (P=0.35)

&l 22. Forest plot for Intraventricular hemorrhage (

18) HHUYEY

stage 3

3EA ol S5 HAddE

+ 3,905 (AEH ARE: 1,1599

o
EEE

,

1% #4
y

0.1 10
Favours [Selective] Favours [Prophylactic]

A EH X

(S B |

ALE vs. |2 E ALE)

< 9"(107 SADLE A+ A
34 A& 1,3667)0130t. 384

o449 4
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Wed SAES AHA AE2olA 18.1%((210%), A AFHEZolA 15.3%(2097)0]
CHEEA Ax, vjgotol A oA A& Hls) AHH AELolA 3TA o4
AY2d gy 9slo] 1.128) Z718te AR UERGOol o] EAHoz 993t
ZolE Ho|x FYTHRR=1.12, 95% CI 0.97~1.29, I*=0%).

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup  Events  Total  Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Chun 2017 12 193 10 181 3.2% 1.19 [0.53, 2.68] 2017
Dilmen 2014 8 a0 1 il 0.5% 592073, 4810] 2014
Cunn 2011a 3 109 12 203 1.4% 047 [013,1.611 2011 _
Cunn 20110 3 109 8 206 1.3% 071019, 262 2011
Bevilacqua 1997 " 44 10 49 3.8% 1.23[0.58, 2.600 1997 -1
Bevilacqua 1996 27 132 23 136 8.8% 1.21[0.73,2.000 1996 1
Walti 1995 78 116 75 128 47.2% 1.16 [0.95,1.400 1995 il
Kendig 1991 46 244 40 235 146% 1.1 [0.75,1.63] 1991 T
Dunn 1991 3 B0 9 62 1.4% 03a@a0, 121 197 ——————— |
Merritt 1991 pal 72 pal 7B 8.2% 1.06 [0.63,1.76] 199 I
Total {95% CI) 1159 1366 100.0% 1.12[0.97, 1.29] »
Total events 210 208 ) ) ) ) ) )
Heterogeneity: Tau®= 0.00; Chi*= 8.61,df=3 (P =0.47); F= 0% 6.1 sz 055 é é 16

Testfor overall effect 2= 143 (P =0.14) Favours [Selective] Favours [Prophylactic]

32| 23. Forest plot for Intraventricular hemorrhage > stage 3
(MEI® ALE vs, oA ALE)

E 24 =AMUEE > stage 3 - StelT 24 29

o Zoe Risk Ratio .

=R (E=ES) (Mental-Haenszel) 9% Cl : e
AR E
1) RCT 8(9) 1.10 0.93 1.31 7% NS
2) NRS 1 1.19 0.53 2.68 NA NS
U
1) > 20014 3(4) 1.00 0.46 2.18 36% NS
2) < 20004 6 1.13 0.97 1.31 0% NS
MLto|
1) > 30 1 1.16 0.95 1.40 NA NS
2) ( 30F 8(9) 1.07 0.85 1.34 3% NS
AH20|E
1) 2 50% 3(4) 1.00 046 218  36% NS
2) { 50% 6 1.13 0.97 1.31 0% NS
HX S W4
1) CPAP 4(5) 1.06 0.63 1.80 18% NS
2) no CPAP 5 1.12 0.96 1.31 0% NS

RCT, Randomized controlled trials; NRS, Non-randomized study; S, significant; NS, non-significant;
CPAP, Continuous positive airway pressure
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19) BUZY WHUALLS

479 MAARES BIF BUL GH(A FADoE AT BAR 2E 2682
HAEA A8 12309, A9A A% 1443%)0l5ieh HARS HAAS BB
ReE g 3.8%UTH), A ABZAA 3.8%G5RolItt. AerEy 2,
motold A AgZol ) AuH A8FoIA HAxY WAASE B4 o]
0% #AHe Ac2 UEtou ok BAdoz 9% Aolg mold gyt

(RR=0.91, 95% CI 0.42~1.98, 1*=66%).

Selective surf. Prophylactic surf. Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random. 95% Cl Year M-H. Random, 95% CI
Chun 2017 3 193 17 181 18.0% 0.562[0.24,1158 2017 [
Dunn 2011b 1 103 6 204 B7% 0.33[0.04, 2.71] 2011 *
Dunn 2011a 2 103 2 180 95% 1.84 [0.26, 12900 2011
Walti 1985 19 116 4 129 165% 5.28([1.85,1507] 19495 -
Kattwinkel 1993 7 580 15 578 18.0% 0.47[019,1.13] 1993 -
Egherts 1992 T T2 B T4 1BE% 1.22[0.43,2.44] 1993 I
Merritt 1991 2 T2 ) TEO11.7% 0.42[0.08 211] 197
Total (95% Cl) 1239 1443 100.0% 0.91 [0.42, 1.98]
Total events 47 5
Heterogeneity: Tau®= 0.67; Chi*=17.56, df= 6 (P = 0.007}; "= 66% U:1 0:2 0:5 ‘i ﬁ é 1'0

Test for overall effect: Z=0.23 (P=082)

20) Dj=0t

o F4%

%

83 Ag 2,976
oA 8.3%(2477), A

oA oA

Aoz uvegoy ok B

& 24. Forest plot for PVL (MEfH ALE

IR

Favours [Selective] Favours [Prophylactic]

vs. GlErX ALE)

29 Ba% BAL 1200134 FADOE AT 4R SE 61538
A 4§ 31779l vt PIF wYBL MM A
4 ALE2IIA 10.1%(322%)01ch HﬂE}-Eri EEREY

A&l Bl A ARgolA vs

0.71~1.18, 1*=51%).

Ao So% Aolg B

ojrt

8% #adhe

o] %9ITtHRR=0.92, 95% CI

Selective surf. Prophylactic surf. Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H. Random, 95% CI

Chun 2017 14 193 21 181 B8% 0.66 [0.35,1.26] 2017

Dilmen 2014 2 an 3 74 1.9% 066 [011, 383 2014 —

Dunn 2011a 42 a6 65 183 16.0% 1.23[0.91,1.66] 2011 ™

Dunn 2011b 43 a6 61 180 16.0% 1.32[098 1.79] 2011 ™

Lefart 2003 1 40 3 358 1.2% 0.28[0.03, 268 2003

Bevilacgqua 19587 5 358 6 40 42% 0.85[0.32, 285 18497 I

Bevilacqua 1986 16 132 17 136 8.0% 0.87 [0.51,1.84] 1896 R B

Walti 1985 10 a3 2 116 258% 6.24 [1.40, 27 77] 1895

Kathwinkel 1933 12 489 23 500 B1% 0.53[0.27,1.06] 1993 E—

TOC group 189582 18 1346 20 1344 5.0% 0.40[0. 48, 169 1892 - T

Kendig 1841 78 244 a2 235 171% 082071, 118 14891 "

Merritt 1391 5 72 17 76 5.3% 0.31[012 0800 1591

Dunn 1881 1 60 2 62 1.1% 0.52[0.05 555 1891

Total (95% CI) 2976 3177 100.0% 0.92 [0.71, 1.18] -

Total events 247 322

Heterogeneity: Tau®= 0.08; Chi®= 2425, df=12 (P =0.02}; IF=51% 0105 ) Z 2

Testfor overall effect: 7= 0.66 (F = 0.51) Favours [Selective] Favours [Prophylactic]
a7 25. Forest plot for ROP (ME{ & AtE vs. o4& ALE)
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21) 0|0t Y945 > stage 3

3GA o] ml&op YHEE B EH 4HGH AR AT AR
6,153 9 (A8 A Arg: 8931, oura AR 1078%)0I Ut} 324 o]Ae] wj&o} huk
PRAEL A AHELAA 2.9%(26%), A AHELAA 2.4%(267)0 it HlE
A A3} vjgotol A did ALgo] Hs) AEH AgoA 3TA olidel wsobg
T T Aol 1358 F7tete AR UEHOY oz FAXOE {3t AolE
o]z thRR=1.35, 95% CI 0.79~2.30, I’=0%).

&

& A o

Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio

Study or Subgroup __Events _ Total __ Events Total Weight M-H. Random, 95% Cl _Year M-H, Random, 95% CI
Dilren 2014 2 a0 3 79 81% 066[011,383] 2014

Dunn 2011b 8 96 4 180 18.3% 281[081,973 2011 T
Dunn2011a 7 96 7 183 27.2% 1.91 069, 528 2011 I
Bevilacgua 1995 10 132 1 136 41.7% 0.94[0.41,213] 1998 —

Kattwinkel 1983 1 489 1 500 3.7% 1.02 (0.0, 16.30] 1993

Total (95% CI) 893 1078 100.0% 1.35 [0.79, 2.30] -

Total events 26 26

Heterogeneity: Taw? = 0.00; Chi*= 3.22, df= 4 (P = 0.52); F= 0% ; y ) f
Testfor overall effect. Z=1.11 (P=0.27) 0.05 0.2 5 20

Favours [Selective] Favours [Prophylactic]

8 26. Forest plot for ROP > stage 3(MEAE Al vs. O & ALE)

6217, AFA AE: 627%)°1qt. HeHuIEY YHYES AHH AFFoIA 2.9%(26
g), ol%A AFEEIA 2.4%(267)0IiT. wsotol Al oA ARgtol] H[S| AEA A
L3 HeH1Ed T Yol 4.048 JTUtete ACE YepEoy ol A
Hog §oJg Ao]2 Ho|x FUTHRR=4.04, 95% CI 0.45~36.03, I’=NA).

AF dAAR = 31815 (AHA AFE: 1,585
g, oA AR 1,596%)0IT. HE YAES AHEH AFEFIA 8.5%(135%), o
A ARl Al 8.9%(142%)01 9ttt Bl&otoll A o E A&t HE] AEH ARG A
0 98 g 0.998 FUkehe Ao Uegoy ol SAZHoR {3t AolE
Ho]Z YTHRR=0.99, 95% CI 0.59~1.65, 1*=48%).
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Selective surf.  Prophylactic surf. Risk Ratio Risk Ratio
Study or Subaroup _ Events  Total Events Total Weight M-H. Random.95% Cl Year M-H. Random, 95% Cl
Bevilacgqua 1997 3 35 g 40 13.1% 0.381[0.11,1.300 1997
Bevilacqua 1996 11 132 4 136 16.0% 2.83[0.93, 8.68] 1996
TOGC group 1982 10 1346 "7 1344 472% 0.94[0.73,1.200 1992
herritt 1991 11 T2 12 TE o 247% 0.97 [0.46, 2.05] 1991

Total {95% CI) 1585 1596 100.0% 0.99 [0.59, 1.65]
Total events 135 142

Heterogeneity: Tau?=0.13; Chi*=5.81,df=3{P = 0.12); F= 48% 052 055 7 é %
Test for overall effect: 2= 0.03 (P = 0.97} Favours [Selective] Favours [Prophylactic]

gl 27. Forest plot for pneumonia(ME{ X AL vs. o2& AlR)

ZAHYY. 2gE A7 Merrit 5(1991)9 &
W AE7HA 23S Vaucher(1993) 9+, TOC group? A+

>,
2,
X
>
o
_\N_; (
ol
b
> ok
-

A= d 4325 Pennefather(1996) A+, Kendig 5(1991)
of T A AP FEIL dAS FF7] ABUS~8HAIA FHTET
Sinkin(1998)d o] t}.

Vaucher 5(1993)% Merritt 5(1991)2] ATl 52% For59 B4 @3 12
AL AFIA A%, 4494 2% 9 9T 2%g wustg.

= e

SH(SI%F 4% H oFA FolF 19)9 goksol 14 Mol AR mebA 12744

274 ARolA 14570 BEPoH, o5 27 Yok 278, WA FAL 618 %
A5 FEolF 5750 Ut.

Aot Ao A F/HHEE(CH), HA S (ventricular dilation), HAF¢ WA

F5(PVL), 28 ¥ H3d 4 3u3Y 33 ¥ HENA BE ZAA /9T Aol

C A2 AA A 33%clA dEReH, ARA FoiLET oy

of oAl o WHTH44% vs. 19%, p=0.006). THEHATFE 714 FotE2 BAHC

Hu Hmorfr tok
20,
%)
o
=)

ootA EA Aol o Z1(934£206 g vs. 1120£273 g, p<0.0001), B&E7}
o Sokom(27.1+1.6 vs. 27.8+1.75F, p=0.026), FHHEE(63% vs. 43%, p=0.04),
n)&ob gkE(53% vs. 33%, p=0.03)°] A& 7HsAo] o &ttt

T 718 fIokE, oA ol 9 Ag5F FodolA 44, A7 A4 E AATY
A= FARTE 20%01A4 HA whEzh g on, WA SA, Hgy e HA
oe] o] HHES 37N FARIT 58 For=(3.5%)°1A Al Aozt Sl
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O|=5O0t0IA HEHZGR MY A2} Of

YA A0 ME HLE AT

9 g7KKnobloch-Gesell Screen or Bayley Scales)= Atoji ops9]
79%061/77)°14 Bt 12.3+£1.7/1¥(median 13.07€)°l +B=H Ut Knobloch-
Gesell Screen E+= Bayley Scales® ZA¥E Fdoto] H7iet 23, & 7+ fodt A
ol gtk Iy oty RojFolM IEFET FIL UW T
=o] s} Bayley Scalesolld Bt HA # &5 H47h RWAGMDL 78 vs. 96,
p=0.02, PDI: 73 vs. 87, p=0.04).

THHASS 7HA gote2 WAHAR0] gl FotEdl Hle HRE F4 A
(MDI: 81424 vs 92420; not significant)g EHOU, Bayley 25 A+ d ¥
tHPDI: 70418 vs 87+21; p=0.005).

l

Pennefather(1996)+= TH7]# Open study of infants at high risk of or with
respiratory insufficiency - the role of surfactant(OSIRIS) YA AlHollA 18492 A
E2 5 18170l dist] oF 2A] AlHolA A&, vsol BYE WA ATE HISIeiT

2A7HA Y AEEL AFH AHEZEOA 67.5%(102/151), AEH AH&TolA 58.2%
B2/14D)& oA AHEZoA o w4 Uedoy SAHCE 9% Aol= T
(p=0.17). 1% A% #H & arcade F F4 o)A Fdt g0 o2& ul&of 7
gr3o] TS gores F 1080t Al A AREZolA wgol FHFe] WHELS
4.0%(4/100)Z, A=A AT 7.4%(6/81)Z A&H AHEFONA HIg] © WA YEHEA]
g FARCE FosHAl= FUTH(p=0.35). A ARETOlA YAlLo] 2350 Hold
Aot & AEA 39 F 2780l 1HEA vwsord S (cicatricial ROP)O] HASHGITH
A5dq ARgoA dAttol 2350 #ojd Aol AESHA Xoidith. A4l
24-29% SR w&otY W&ol gutE MAYES Agd ARETA 3H] ¢ =okAN

54402 R9AL ot

o=

lo

Sinkin(1998)2 Kendig(1991)9] U4 Algo] 5E3 4.5401A4 8A] Ato]9 otF&
of digt H 9 44 Ig 4%E ZIF

FALE grtole A B AeA, HEF 34, 88% EIT FAAL, AFTE A
McCarthy o} 53 HEZ(MSCA) ¥ Conners® SHEL H7F HIL-480] ELIEHL,
Aol =H 19289 ofsE F 15470 BESUL, o] T 14870] T £4 U4
Aof ZoFE Qi

H #¥ AnoA BAgA H 8 F 45

oH,
(%)
o
§
=
o
i
A,
A
L,
|o
"
o)
ofx
2
ok
a2
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V. e

AT 1678(22%), A=A AREZOIA 29%(39%)01AT. A 28%A | oFZ Fo
T 46%(34/73), ATA FoAE] 44%(33/75)°04 At aFETaL Aggon, d
%

T Uo] 363 AHIAL o FoIZ9 8%(6/73), ARH FoIE 20%(15/75)014
0% AHazt e,
A%

ofdo A EHYst & HATE AP ots2 oy FofF 299, ARH FoAL
36golAth. HEoE HYIF ote AFA FolF 12%8(16%), A=H FoAL 219
(28%)°] gﬂﬁ, A4 gEo] Sl ofsZ oA Fod 119(15%), A& FoF 19
8 (25%)°] 914 | 7152 8 1%4 Aoto A HriE g oH, Ay FofFolA 299
(78%), 2154 50% H (75%)01 H A0 2 B

A

2oz gt
AREH HAA ARo|A HAwEE 7
H(9.3%)°1 %tk 70 w9t Bt
= 13%9(18%), A5d FoqF 159020%) 22 FAH
5 Ao 37t B EF & AHAE W oby, HPET ¥
7

E o
hal .

BT B OfF % B4 0% $9E BE o8 2 0ol R4 Aol 99
A E

Ht. HIEt 3| HEM

el S|ARAL AxsFo THdgo didh AF QFFHAY |HEA o, Ay
Z x7b FAARY 279 I vF £ Ye A1 EAS HHysied), B A7 A
= dAlYo], ERAF, AH AHREO|E AE
Ao A& YFg mHotsti At o ¢t

JalgolE 9 EAoR HAT AF} YA7|7to] 5ojd4E AgEo| Eofx= A
o7 Yegouy 31F AFo] uyehd oA IF
(Kattwinkel &, 2000)% ®jAIst Y HES|AES S S35t
BE 0l AgEo] YolXe AP HYou EAH0R 95t Eokt.
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GAi GAi

A 2lAlLol(147) 47 B. 2lAlLto|(137) ¢f )
Ltolo| mE mE ol AIZE Xfolof CfEt el 5724 Z

[E— .

g 28, Al

EAASFS F8 EXNOR BAT 2T EAAF0| 5oE4E AYEC] BolAE
oz UeRgou 1,600 g o YeRd olAA(outlier)d FFoz FAEHO g A
(Kattwinkel &, 2000)8 iAot HELSAEALS AP FFA =, SAA SO
O E AMFEC] YWolAs AFE HAoY FAFOZ |ootA= ottt

7 o)
2l 0 O o

e e S o s s - P
weight i weight i
A SMAZ(1471 A7) B. 2MAMS(137 7

a2 29, EMHFo| e RE fol AILE Xlolo| it oEl 3 HEA A}

AHEOIE AMES Ei‘?"i T2 1483 LHR0lE AHES BT 1149

olgstel vet 5713A
Ao UehgAst o

rir mlo



il

T T T T T T
0 .2 4 .6 8 1
steroid use _i

3% 30. 2HZ0|E ALBE0| WE ZE el AMYE Xto[of CiEt o EL
7S da

dAyol, A, LHECE AZES WSty vE JAZAT A%, EE 2%
BAZol &5, 2HROIE AHEE] WEHFE AYE

=
Aol ggont BAHoR 93 aoleh

TE Q9 AGE digt &% ¥EY 7MsAo 98 Contour-enhanced funnel
plot 23 FA4 #F940] w2 oA ¥F ZF Z3o] H7] W&o funnel plot

2
o vggo] FWHBU I Aol VAT 4 YA Egger tesolHE A7
3 7K

Inverse standard error
SND of effect estimate
0
—
°

)
eo®o®

° ° .
Precision

0 T T T 1
-2 -1 0 1 2
Effect estimate

A. Contour enhanced funnel plot B. Egger test

® Study regression line

——— 95% ClI for intercept
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OI4011M HEHLSRO M NRT O ARY T2 HZETST

2. A=LIYOMHIERI(KNN) HIXIAER| EMZR
2.1. UNR MY

20134 ~ 20159 KNNO| 538 440t 3 ARALHAL AFF 49 Foi7
2ol Aol 2UAF 1,250 g oI5 E& A4l 305 wlwke] wdob 460790
Stk o F A% R4 7Poh 15432 AYT HF BARYAL 44555009,
ol 3 ARATHAY HHAH AgAE 1286, AFH ASAL 31679019
L5399 TAR8E TR ATLS 8T SAYE APAIL 3943
WAL 47 1027802 B 8%t AR AASBEE of 1% Lk

1_

445 12509 0|35}
OR X} 7|7F 305 0|gto] mj 0}
(2013-20154 KNN S20|0|E{)

(n=4,607)
o M2 HEE |0t (-150) |
ZE =M Ext
(n=4,453)
MR | }
HeHZdH HEeH g
MeE A2 O™ AL
(n=1,286) (n=3,167)
04 CH AR
HeHadH HzHe g
R Ol AFR
(n=1,027) (n=1,027)

O8 32 AT A MESER
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2.2. U|40t HENENH AR U2 HAX S4

7b, AOiERS JIMEY

A Aol A EExe A9 ARE 616%47.9%), AE AT 1,643
(51.9%)°1ct. Bt E8AFTE AEA AR&Tol 1,083.8 g (£215.0), A A&l
943.6 g (£265.3)22 % 7t EF3ZF A0|(STD, Standardized difference)gto]
58.1%= Zkol7h A, Bt JAUolL MEH AMEFo] 29.35(£2.6), WA AHEL
o] 27.28(+2.2)2 T It Aol7b YATHSTD 88.5%). EZ, HREHL/IAY AHES
7, FoAIZt 5 HEHEAA B E43 ozt XV\, 271 248% 897 L & &
b Zpol7b itk 53] HEHEAHAY Bt A3l AYA AHT B4 0.86
Sg gy ARG B 1.343]9] H[FA xqo*ﬂ Ao FoE A g2 FfE
30.8%°] 3Lt

ojglet 7IAEAHY Aolo] #F

< o771 A8 g So-A
2% 24" dAIM e SAAZ,

AAlo], ofz7t He 2 &
of 10%meez Zo[7h Tt A, Se-WAS st HEHZGA AHSTH
o w2t F+ & EF5t7] feo] HEEEGA A, FOIAZ AdEA BE 5
A 7 27 Aot Qe ALR YEHT B3, 27] AMe FooFE HEUATHA
€ s H’M 71#AEo] sty fgo] F 27 AolE EAn. ofdt VAEA
9 Aol7 e 75 Z4E syt A W2 (& 259 2.

|_|- C)'-l;l.[HAl'xl-Ol AI-EEM

AA WA A 2 zolE AMES AEA AR 73.5% 1§ ¢=H "=t
A= 48.8%°1%, oAA AHEEE 79.0% 1 5 HEH "ot 45.1%% At
A 2HR0|E ARG £ £3E A7k AATHSTD 13.1%). EHTA2 A2 &0l
AP ARSI 75.1%, A AREZAIM 745%% = £ A7 e, A4
oFFUAALZ o] &T vHor BN AdETHE 2 AGEA HEol U ARE
A 5 27 dYue 249y FRITHES F o#t EES Aol ol 19.9%%
36.0%% F &3t Aol7t °‘°“’%

mlo >

[e] o
Hzols &8, 24, 27 goas SoA &9 i}ol%lo] 10% Ul”}oi T3
o
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o SRR YT Y SEHELY
AT 3 SFHZAWS AYAE AYFT JEAE GYOE BHS 291
o HEd AETY AERE 1,140988.6%), AHH ASAE 2,6058(82.3%)°1 9
W, B ARG A48 A8F 679, YE A8F 8622 F 22 Aol A%
. AUAPINE ARA AST 8P 2229, A4 A8E 27798 F 27 Ao
QR FAGPNEE HEH AT BF 259, AFH A8F 33%0)9t. 5
HEQWE HEH A 4GS T 27 Ao} %i&’iﬂur, 443, N3y 23287
2

h s L
E 29t 59, 444 AFE/E A9H Ag aL o] 67.2%, A% A}ﬂ o] 93.8%
2 % 22 Aot gtk Feh-ujAFolE 5EH2AW AL o3 Folrt g9l
E 27 4E tatRtel ofd M- & METIZ o MDA
YR RE
NEY NE OHN A JEN g 09N A8
(n=1,286) (n=3,167) STD Pvde  (n=1,027) (n=1,027) STD P-value
n % n % n % n %
PNEIN 1,140 (88.6) 2,605 (82.3) 889 (86.6) 921 (89.7)
TR
CHAFRE 1,140 (100.0) 2,605 (100.0) 889 (100.0) 921 (100.0)

7|1Zmean+SD, @) 67 (30.9) 86 (38.2) 154 (.001 72.45(30.6) 7343 (36.2) 9.7 0.52

HBIYII
ARt 1129 (99.0) 2,581 (99.1) 0.5 880 (99.0) 918 (99.7) 84 0
7|ZHmean+SD, &) 22,18 (21.4)  27.73(23.3) 45 (001 243(223) 2215(18.7) 9.0 0.03

EEEE
RN 1,140 (100.0) 2,605 (100.0) 0.0 889 (100.00 921 (100.0) 0.0
712 mean+SD, &) 25 (22.5) 33(27.4) 113 (001 27.75(23.3) 25.97(25.2) 44 0.12

H2H 21338
AEX; 766 (67.2) 2,444 (93.8) 71.4 (001 668 (75.1) 843 (91.5) 45.1 (.001
7|ZHmean+SD, &) 12.62 (256.3)  20.87 (30.3) 11.3 (001 14.57 (26.3) 14.08 (26.8) 1.3 0.67

HASN OIZ5E)]

INEEINS 893 (78.3) 2,420 (92.9) 42.4 (001 749 (84.3) 813(88.3) 11.7 0.0
7|Z{mean+SD, &) 4 (17.0) 21 (22.5) 138 (001 16.27 (17.9) 1733 (215 9.2 0.23
xl’\x-l + |;||x|*x-| 0| §7|

AEXt 1000 (877) 2,601 90.9) 519 (001 832 (93.6) 917 (99.6) 334 (001

7|1ZHmean+SD, &) 26.89 (31.5)  41.89 (40.6) 18.9 (001 30.84 (32.1)  31.4(37.0) 102 0.7

HEX MAAIR

AR 692 (60.7) 1579 (60.6) 02 096 581 (654) 522 (56.7) 17.8 (001
J)Zmean+SD, &) 9 (15.1) 9(139) 33 040 10.12(162)  7.54 (12.1) 11.6 {001
HEH + HEEHN UZEEY| + HEH HANE

AR 1050 (92.1) 2,602 (99.9) 40.4 (001 857 (96.4) 918 (99.7) 23.7 (.001

7|1ZHmean+SD, ¥ 35.8 (38.0) 50.4 (45.2) 14.8 (001 40.96 (38.6) 38.94 (41.3) 54 0.25

STD, Standardized difference; SD, Standard Deviation
TR Mol : /¢ M 100ml/kg/day O[AQ] AU AtS
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23. HEHEGH MY ASH oYH A0 OGE 2
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kb
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HEat o'8H A0 M2 AMY H ZE 2y
1) HH ALWYR 71E

(1) W3 4 23

Ay A fAAelA EY A A AEE A-gtol 146%(11.4%), A4 Aol
56273(17.8%)°1%t. Yol /AT 5 7IAEALY Aol7t e HSE HATH
HeF 22 AE 3ARA Ad, A9y AgZol A AHgo] Hgf HY %
QZH|7F 1,588 (95% CI 1.23, 2.03)& Eﬁlﬁﬂi FotA o Eokth. Aot AR
/ﬂEHX% /\].QqL 9811](7 6(7) 01]131-24 A]-.Q_q- (13 8fy)o] a, Eéﬁl— EX]
A Ao A S2H|7F 1.26(95% CI 0.95, 167)i F 27 f93 :
g, AEA Ago] A AtgZo we HY A AT Ee BEAY BPDETE
moderate °[43& TAYOZ A7t HRT Q=H= 1.74¥(95% CI 1.47, 2.07)=2
Qo5HA =, Aot A FE MEA F BPD U QRHE 1.48¥1(95% CI
1.25, 175)i FAROE FYotA =%

[> o
am,
totr
+

REAES WALE T o AFAR 5’31@3’11 A2 AMgFo|A BPD7F SIS
QzH= 1.728(95% CI 1.43, 2.08)2 2ot £t HEULEAE Bt 23t
oA AeHA ARgo] oA ARETo] HS| fosHA QAM[ZF w9t 1 9 HEF
s HEF(Symptomatic PDA), F7|1FE5F2, HAUEE, 28 ¥ #5735 44

&, YA A9, dF HEE2 F

N MYANZ, vigol FE, vt uE
@

g & fgRtel A HY A A2 AEA Ao 138%(13.4%), AT4 AHg2ol
1068(10.3%)°190 2, 2714K8& AHE, dAdo], 2AASE BT g 248 2
ALY | AEA AFME HY A AFGLRuE7F 1.5281(95% CI 1.11, 2.060)2 54
Hog [ootA AeH AH&o]l Ut Aot AN F 27§93 Zol7t ¢l
ATHOR 1.18, 95% CI 0.84, 1.67).

‘Bl A AFStAY BPD HARER F) Ev Aot AMgolAY BEZ F BPD
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»0 =
E

s &
AN EE

T A= BPDE’J AEA
oz Ag Ty e =2HE=

A el A

AR B |

“’%(?4

Aol oA AgZo

A AW E= BZF BPD: OR 1.67, 95% CI 1.36, 2.06,
&7 BPD: OR 1.46, 95% CI 1.19, 1.78). 1 ¢
A&l A §- 95t

5 27 §o

=%

]OH l:ﬂ-

3% 9zu7t BA40R $9
Al Ao}
oAt A3t Awel A
(OR 1.70, 95% CI 1.36, 2.12),
3 Zol7h g9l

® 28. A AALe] oA M - F AL ! A&k dbgd]
Ha M Y =
MEH AL O AR MEiH AL 0= AR
(n=1,286) (n=3,167) (n=1,027) (n=1,027)
n % n % n % n %
Primary outcome
e gy & oAy %) 46 (11.4) 562 (17.8) | 138 (13.4) 06 (10.3)
mean+(SD), days 28 29 (44.6) 24, 43 (43.2) 28. 22 (45.0) 25 52 (44.3)
median (g1, 93) 0, 37) 0 (3, 25) 0@, 37) 1(3, 26)
AMOF Afy n (%) 98 (7.6) 438 (13.8) 93 (9.1) 83 @1
mean+(SD), days 6.56 (6.7) 8.49 (7.7) 6.69 (6.7) 9.49 (8.7)
median (g1, g3) 5(1, 10) 6 (2, 14) 5 (1, 10) 7(2,17)
J|2XHOIHEE WA M 604 (53.0) 1953 (75.0) 51 (62.0) 540 (58.6)
(BPD) mild 263 (23.1) 980 (37.6) 244 (27.5) 294 (31.9)
moderate 1 (15.0) 359 (13.8) 150 (16.9) 101 (11.0)
severe 161 (14.1) 604 (23.2) 151 (17.0) 142 (15.4)
53 HY =27t 9(0.8) 0(0.4) 6 (0.7) 3(0.3)
moderate & severe 332 (29.1) 963 (37.0) 01 (33.9) 243 (26.4)
He B M AY or MEX 5 BPD 478 (37.2) 1525 (48.2) 439 (42.8) 349 (34.0)
MAOF AYY or MEX £ BPD 430 (33.4) 1401 (44.2) 394 (38.4) 326 (31.7)
Secondary outcome(HZEX £4)
=P n (%) 93 (16.9) 685 (26.3) 174 (19.6) 191 (20.7)
sUH MES © mmopiLt RIRS 29 494 (38.4) 1623 (51.2) | 439 (42.7) 439 (42.8)
HE o 22 5 (2.7) 118 (3.7) 33 3.2) 35 (3.4)
SHM X7 5 (8.9) 349 (11.0) 105 (10.2) 93 (9.1)
ZM XZ 356 (27.7) 999 (31.5) 313 (30.5) 283 (27.6)
SAROLE X|g X 3(1.8) 275 (8.7) 1(2.0) 63 (6.1)
ZAMAN XE X 750 (58.3) 1387 (43.8) 549 (53.5) 544 (53.0)
2= 7 (0.5) 39 (1.2) 6 (0.6) 9(0.9)
a7|FESS T 5(2.2) 116 (4.5) 22 (2.5) 37 (4.0)
HAUEE Grade 1 279 (24.5) 717 (27.5) 220 (24.8) 252 (27.4)
Grade 2 62 (5.4) 276 (10.6) 57 (6.4) 60 (6.5)
Grade 3 0(.6) 117 (4.5) 28 (3.2) 27 (2.9)
Grade 4 1(1.8) 122 (4.7) 20 (2.3) 24 (2.6)
A oA O (0.0 1 (0.0) 0(0.0) 0(0.0)
£8 5 255(grade 20[4) 31 (2.7) 122 (4.7) 29 (3.3) 23 (2.5)
LA R SHASIES 87 (7.6) 244 (9.4) 74 (8.3) 74 (8.0)
HESMH oS LM 25 (2.2) 187 (7.2) 21 (2.4) 39 (4.2)
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OOt HE

REARO| MeEAH Ag

o oY

NS0 TE BlugnoT

o3 M e &

MEHH A O AR MEjH AR O AR

(n=1,286) (n=3,167) (n=1,027) (n=1,027)

n % n % n % n %

ROP Stage Stage 1~4 280 (24.6) = 1250 (48.0) 250 (28.1) 309 (33.5)

1 117 (10.3) 388 (14.9) 100 (11.3) 133 (14.4)

2 87 (7.6) 409 (15.7) 77 (8.7) 95 (10.3)

3 76 (6.7) 453 (17.4) 73 (8.2) 81 (8.9)

4 0 (0.0) 9 (0.4) 0 (0.0) 2(0.2)

missng 21 (1.8) 14 (0.5) 8 (0.9 4(0.4)

Oj&0F ots 5 UM 60 (5.3) 367 (14.1) 57 (6.4) 68 (7.4)

FIRX|z fof ME 1(0.1) 15 (0.6) 1(0.1) 2 (0.2)

ojaof gois aa 0 (0.0 8(2.2) 0(0.0) 1(1.5)

Je rwg ROP 2 18(30.0)  65(17.7) | 17(298) 14 (20.6)

ce e 3 42 (70.0) 286 (77.9) 40 (70.2) 51 (75.0)
stage

g 4 0.(0.0) 8.(2.2) 0.(0.0) 2 (2.9)

A HH(Stage 20[4) 41 (3.6) 171 (6.6) 36 (4.1) 42 (4.6)

AN Koz UM 19 (1.7) 98 (3.9) 18 (2.1) 24 (2.7)

olst 22 02 = flof ME 1(0.1) 0 (0.0) 1(0.1) 0 (0.0)

ER ] oA 25 (2.2) 136 (5.2) 23 (2.6) 39 (4.2)

SD, Standard Deviation ROP stage, Retinopathy of prematurity stage

E 29 ARt ofE M - 5 Al 2 Uy 2X(AE IHEA ZT
FE FE
MY vs. R A (et) oHE aes OHE sEs | Owd 229 seN
OR 9% CIl Pvde i OR 95% Cl Pde | OR 95% Cl  Pde
Primary outcome
Hel B B Y 059(0 49, 0.72) <.001 : 1.58(1.23, 2.03) (001 | 152(1.11, 2. 06) 0.01
AMOF AMY 51(0.41, 0.65) <.001 {1.26(0.95, 1.67) 0.12 | 1.18(0.84, 1.67) 0.34
MZEXH = BPD 0 70(0 6, 0.81) <.001 i1.72(1.43, 2.08)<.0001| 1.70(1.36, 2 12) €.0001
el B9 M AIY or 4EX £ BPD| 0.64(0.56, 0.73) €.001 i 1.74(1.47, 2.07) {.001 | 1.67(1.36, 2.06) {.0001
MO At or MEX E BPD 0.63(0.55, 0.73) <.001  1.48(1.25, 1.75){.0001| 1.46(1.19, 1.78) {.0001
Secondary outcome(MZX} £4)
s 0.57(0.48, 0.68) <.001 : 0.95(0.78, 1.16) 0.61 | 1.00(0.79, 1.26) 0.98
S JEZ - X|E 0.55(0.47, 0.63) <.001 :1.02(0.86, 1.2) 0.85 | 1.07(0.88, 1.3) 0.48
SI|15FESED 0.48(0.31, 0.75) <.001 : 0.78(0.49, 1.26) 0.31 | 0.62(0.36, 1. 07) 0.09
HMLHES(Grade) - Grade 20|14 |0.45(0.36, 0.55) <OO1 0.84(0.65, 1.07) 0.15 [ 1.05(0.78, 1.42) 0.73
£8 5 £535(grade 20|4) 0.57(0.38, 085) 1.22(0.78, 1.91) 0.38 | 1.37(0.78, 2.41) 0.27
LARQ| WA GIE 0.80(0.62, 1.03) 0.09 {1.11(0.84, 1.47) 0.47 | 1.05(0.75, 1.47) 0.77
i =ty = Lol 0.29(0.19, 044) ¢.001 ;0.62(0.39, 0.98) 0.04 | 0.61(0.35, 1.06) 0.08
0|0t Y23 0.35(0.3, 0.41) <.001 {0.87(0.72, 1.05) 0.15 |0.80(0.64, 1) 0.05
0|z0F LS = 0.33(0.25, 0.44) <.001 i 1.16(0.84, 1.61) 0.38 | 1.03(0.69, 1.53) 0.90
AR ESH(Stage 20|14 053(0 37, 0.75) €.001 :0.81(0.55, 1.19) 0.29 | 0.95(0.6, 1.51) 0.83
0z e 41(0.26, 0.63) {.001 :0.62(0.39, 0.99) 0.05 | 0. 62(0 37, 1.05) 0.08
OR, Odds Ratio; 1) X M 2% : |Lf0\ EMHZ, 49, 12 0tZ7} M4, 62 OtZJ M4, R7|AME A,
E0HA PROM, 82Y%Y, 2) UHQ §- HY  x7|a4E AE, YilLol, *”ﬂa
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2) ol¢lZe MY % E Zi

Atolnr 2AAF, A 2HRolE ARG et AHA AgFH oA AL
A 4 ASEAHIESL & 7o) 9 Ru|E BAFY.

(1) gAole] mE el £ 2t
99 A ATS BA% 27 dAdo] 285 Hw gARoAE A AT T 24
25 A%4 4824 027t BAHOR §ostA Ekou, dAle] 28% ol

AL BAHA ol Q. AW, Aot A BT 23, JAto] 285 1]

iy
T9 4% WA doe A94 AgZol AR FofstA wkey, WA e §
AR f9/dol BAA AATHP-value =0.05). YAlHo] 28%F olFoMe F £ &

Adoz 9% Aol gloi
WEA F THT BPDE YAl 30% ulwd Al B A F AL
%, BAHoE S AHF AgRolH EUh AT Aol 30

5449 Hol7t glgirt.
99 A A% ER AE4 3 BPDS Ao A EX 4% F BPDO| gAAE
A A=A AgZol o A

4N o

A
©
o
o
-IN
=,
=
19
a1
rir
oM,
o
=,
=
ot
()
B
—|Ol|
M

s
=,
>

&0 v FAHLE FASHA 2L=H[TF EUT.
7o ZgEAE dAlLo] 285 o] vlsote 2,198 AA| A ulsot
9 49.4%(2,198/4,45378)°112H, olF A A2 SHAY mlsob= 1251901

e
e

ik

&5 St msotd HEHEAHA Fol Slee B 1.23] I3 A9 A2 S
RE mlotoAs B 0732 SAHLR FoRt Ao|(EEIE Ao] 87.6%, t-test P
value €0.001)7F AU, &3] A8A A2 oA Paluro] 285F 0|49 wl<otoA
AAZ H2HZHAE Fol TA FPE visoke 39.4%(373/947%)01 . o3t 5
EUZHA Y Fof B9 Aol &5t HY A AGH Aol AHg2 Aol7t ¢l
At
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NS0 TE BlugnoT

= 0532 EAA0E {93t Ao](EF3FA0] 124.9%, t-test P value €0.0001)7} Y
ehion, B3 A% A44L AW YAkl 305 o9 Holln Az HEW
GHAE o] BA AYY m&ots 60.2%(272/452%) 22 &2 Holqlth o]H3 ¥
EHEA Y Fo] 349 Folo Bty HEA F BPDY WA 17y HY A
A% B AEA 5 BPDY Ao A E: AEA 3 BPDE Aol Qlk Aow
e ARAS W82 ofd ®e T
® 30. gdalfolof we St oid M- F Algh Y Ay gl
o 0y &
MEI AR o4y Ag | MEH A8 oy AR
n % n % n % n %
QALE0| 28Z O|Tt 339 1916 334 334
MY B M ALY 09 (32.2) 498 (26.0) 107 (32.0) 72 (21.6)
mean+(SD), days 26 29 (46.2) 24.82 (43.2) [26.77 (46.5) 27.92 (50.7)
AMOE AL(MSE 28 O|LY AM) 8(23.00 388 (20.3) 76 (22.8) 58 (17.4)
mean=(SD), days 6. 65 (6.8) 86 (1.7 6.8 (6.8) 9.93 (9.0)
A2 E[Y ™ Al ORMZEXL = BPD 244 (72.0) 122 (63.7) 239 (71.6) 184 (55.1)
AT (AAMOFA)ORMERIEZBPD 3(62.8) 1 (58.0) 208 (62.3) 170 (50.9)
o moderate BPD 60 (26.1) 250 (17.6) 59 (26.0) 43 (16.4)
OjsiNz  severe BPD 5(32.6) 473 (33.4) 73 (32.2) 69 (26.3)
moderate & severe BPD 5 (68.7) 1723 (51.0) 132 (58.2) 112 (42.8)
QALIO] 28%-30F Ot 495 1015 475 500
HE B M AY 25 (5.1) 51 (5.0) 21 (4.4) 27 (5.4)
mean*(SD), days 35.12 (42.4) 120.86 (45.6) 33.1(42.2)  16.44 (19.1)
MO AIY (S 28Y O[Lf AtY) 13 (2.6) 41 (4.0) 11 (2.3) 21 (4.2)
mean+*(SD), days 5.92 (5.2) 7.93 (7.5) 5.45 (4.4) 8.38 (8.6)
AR B[ M AL OR AEXF = BPD 3 (32.9) 254 (25.0) 154 (32.4) 129 (25.8)
ATZH(AAOFATZORMZRIEBPD 51 (30.5) 244 (24.0) 144 (30.3) 123 (24.6)
e moderate BPD 4 (15.7) 96 (10.0) 72 (15.9) 49 (10.4)
Olgggg severe BPD 64 (13.6) 107 (11.1) 61 (13.4) 53 (11.2)
moderate & severe BPD | 138 (29.4) 203 (21.1) 133 (29.3) 102 (21.6)
QIALt0| 30F 0|4 452 236 218 193
Hel Bl H AY 12 (2.7) 13 (5.5) 10 (4.6) 7 (3.6)
mean*(SD), days 32.17 (34.7) 23.54 (33.6) 33.6 (36.7) 35.86 (41.7)
AMAMOE AFY (S 28Y O[Lf AtY) 7 (1.6) 9 (3.8) 6 (2.8) 42.1)
mean=(SD), days 6.71 (8.4) 6.44 (5.9) 7.5 (8.9) 9(6.8)
AR B M AL OR M=Xt £ BPD 71 (15.7) 50 (21.2) 46 (21.1) 36 (18.7)
A (AL ORMZEXISBPD 66 (14.6) 46 (19.5) 42 (19.3) 33(17.1)
ETL moderate BPD 37 (8.4) 13 (5.8) 19 (9.1) 9 (4.8
0|55M§ severe BPD 22 (5.0 24 (10.8) 17 (8.2) 20 (10.8)
moderate & severe BPD 59 (13.4) 37 (16.6) 36 (17.3) 29 (15.6)

SD, Standard Deviation; BPD, Bronchopulmonary dysplasia
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# 31. galolof w2 stelat ojE M- = Al R AFUY 2X|AE SFEN 2o

e ™ Wy =
MEH vs, CUH AtR(ref.) o 37EY CHAY 22N CHAZ 248 3HEN
OR95% Cl P-valuei OR95% Cl P-value] OR95% ClI P-value

o

QIAMLt0| 282 DTt
HY B M AN 1.35(1.05, 1.73) 0.02 i2.08(153, 285) €.001| 2.12(1.42, 3.19) <.001
AMOF ArH(MS 28Y 0L AHY) 1.18(0.89, 1.55) 0.25 i1.66(1.18 233 ¢.001| 1.55(1.01, 2.4) 0.05
MZEX = BPD 1.37(1.03, 1.81) 0.03 i2.03(148 277 {.001| 2.3(1.55, 3.41) ¢.001

(. ) (1.
0 ) (1.

M B9 © AlL) OR MEX+ 5 BPD|1.46(1.13, 1.89) {.001:2.27(1.7, 3.04) (.001 | 2.54(1.77, 3.66) (.001
MN(AIA0F AHZ) OR 4ZX & BPD|1.22(0.97, 1.55) 0.10 i1.66(1.28 2.16) <.001 | 1.72(1.24, 2.39) {.001
OlAILIO| 28-30% O|ot

M B[R M AMY 1.01 (062, 1.64) 0.98 {0.95(056, 161) 085 0.8(0.45, 1.44) 0.46
AYOF AL(HF 28Y 0L AfY) 0.64 (0.34,121) 0.17 :0.62032 12 0 0.54(0.26, 1.13) 0.10
*H"It = BPD 1.66 (1.21, 2) €.001:1.84(14, 241)(001 1.61(1.18, 2.2) .001
M Bl M Al) OR MEX+ 5 BPD|1.47 (116, 1.86) €.001:1.71(1.32, 221) {.001 | 1.42(1.06, 1.9) 0.02
A(AIA0F AHZH) OR 4ZX & BPD[1.39 (1.09, 1.76) 0.01 i 1.6(1.23 207)<.001| 1.36(1.02, 1.82) 0.04
AAL0] 30F O]
HAY B MY 047 (021, 1.04) 0.06 :0.83(033,209 0.69 | 1.24(0.46, 3.36) 0.67
A0 AIY(MZ 28Y OfLf AHY) 4 Q. 5 108) 0.07 :0.59(0.19, 1.8) 035 1.18(0.32, 4.33) 0.80
MEX & BPD 0. 78 (0.5,1.22) 0.27 11.41(085, 23 0 1.23(0.7, 2.16) 048
A E[Y M AIY) OR MZXt & BPD(0.69 (046 104) 0.07 11.27(08, 2.02) 0 31 1.26(0.76, 2.1) 037
AP(A40F AtY) OR MZX+ & BPD|0.71 (047, 1.07) 0.10 :1.24(077,199 0.37 | 1.22(0.72, 2.06) 0.45

OR, Odds Ratio

reference : 04X A2

1) 0y ® EF AML0|, ENAME, 48, 18 0Lt Ha, b8 OtZJ} Mg, Z7|AME A, 204, PROM,
SZYUA 2) Y & 2F 27|44 A X

() #8439 U2 97 24 2%

AAF 1,000 g TS ezl WY A EAAH A4l A Aode ©
I AR EAMOR 9% Ao 9k A0 usth 3 HY A A,
% BPD eL S 8 49 EE 434 BPDRHITS Lot 41y B P2
PhAEA g2 AgA Agze] W) EACR $osA ¥

ek S A ATE S 3G FAT AoV g ole A

2 AR Ane 59 &
6}%@1—@@1% F99F 1000 g 9] H9jzas
% AAE o T B4 Ang AT A%S By
2HAF 1250 ¢ 234 SZAA N AT 24 2
% oIk g AR Uepdth FAW, MEA F BPDY WAL 2AAY I
H7%, 494 4824 BAHCR S Eotow, o2 A% HY A A% E

e, m{)«

N

A&
E—E—

=

oXx,

|o

Hu

r°"
% o

o

Mz Ho



OOt HE

3

.

24

¥ rr

& BPDS} Aok A B AEA F

TEYHY MY MBI Y A0 ME HuIAF

BPDE EAZHOZ 93t zto|7} 9

E 32. E4H 30l wE otel ofE M- = At 3 A dIE
0y M gy 2
HERE AR OIEE AR | MEH AME L OHH M8
n % n % n % n %
SMHZ 1,000 g OJFF 382 (100.0) : 1812 (100.0) | 360 (100.0) : 360 (100.0)
HE EE M ALY 102 (26.7) 495 (27.3) 98 (27.2) 77 (21.4)
mean+(SD), days 30.07 (48 0) 124.04 (41.4) [29.58 (48.0) i28.66 (50.2)
Aldor A(ME 28Y OfLY AMY) 7(17.5) 385 (21.3) 65 (18.1) 60 (16.7)
mean+(SD), days 7.06 ( 3) 8.41 (7.5) 7.25 (7.3) 9.97 (8.8)
MY EI M ARY) OR MZEXt ZBPD | 241 (63.1) 1184 (65.3) 233 (64.7) 202 (56.1)
AZ(AALOIAENORMZXISBPD 206 (53.9) 1074 (59.3) 200 (55.6) 185 (51.4)
72| moderate BPD (24 3) 214 (16.3) 64 (24.4) 42 (14.8)
HO|¥NS  severe BPD 1 (25.4) 475 (36.1) 1(27.1) 83 (29.3)
moderate & severe BPD | 139 (49.7) 689 (52.3) 135 (51.5) 125 (44.2)
EMHZS 1,000 g - 1,250 g 0|3t 681 (100.0) | 930 (100.0) | 448 (100.0) : 439 (100.0)
HE B M AY 38 (5.6) 49 (5.3) 34 (7.6) 8(4.1)
mean+(SD), days 22.39 (32.2) 32.9(62.6) [23.06 (33.4) 17.78 (22.1)
Aot AP 28U 0L AMY) 27 (4.0) 37 (4.0) 4 (5.4) 4 3.2)
mean*(SD), days 5.63 (5.0) 9.68 (8.9) 5.54 (4.7) 7.79 (8.1)
A2 Eld M Al OR MZXt = BPD 178 (26.1) 263 (28.3) 148 (33.0) 105 (23.9)
AY(AMOF AHY) OR MZXt 5 BPD 167 (24.5) 251 (27.0) 138 (30.8) 01 (23.0)
I B0 moderate BPD 74 (11.5) 105 (11.9) 57 (13.8) 39 (9.3)
EEES severe BPD 66 (10.3) 109 (12.4) 57 (13.8) 48 (11.4)
moderate & severe BPD | 140 (21.8) 214 (24.3) 114 (27.5) 87 (20.7)
EMHZ 1,250 g =1 223 (100.0) ¢ 425 (100.0) | 219 (100.0) i 228 (100.0)
HAY B MY 6 (2.7) 8(4.2) 6 (2.7) 1(4.8)
mean+(SD), days 35.33 (56.8) i12.22 (15.6) [35.33 (56.8) 16.18 (18.7)
AMOE AHL(ME 28 O|Lf AM) 4(1.8) 6 (3.8) 4(1.8) 9 (4.0)
mean+(SD), days ( 5) 7.69 ( 3) 5 (5.5) 9 (10.0)
AUEY Y M AMY) OR MEXF £ BPD 9 (26.5) 8 (18.4) 58 (26.5) 42 (18.4)
AI(A450H AY) OR MZX = BPD 7 (25.6) 6 (17.9) 56 (25.6) 40 (17.5)
moderate BPD (13 4) 40 (9.8) 9 (13.6) 20 (9.2)
7|2 K| 0|
=PSES severe BPD 24 (11.1) 20 (4.9) 3(10.8) 11 (5.1)
moderate & severe BPD 53 (24.4) 60 (14.7) 52 (24.4) 31 (14.3)

SD, Standard Deviation; BPD, Bronchopulmonary dysplasia
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¥ 33. EMH B0 e sl oA M- = ALY A AFUY 2X|AE SFEN 2o

Wy o 0y 3
4 o EAEN | O 22D EEY

OR95% Cl  P-valuei OR95% Cl P-value] OR95% ClI P-value

HER vs, O AB(ref) ELERL

HI

He B M AY 0.97 (076, 1.24) 0.81 11.73(126, 237 ¢.001| 1.59(1.07, 2.38) 0.02
AMOL AFZ(MS 28 0L AFY)  |0.79 (059, 1.05) 0.10 i1.32(093, 189 0.13 | 1.15(0.73, 1.81) 0.56
MZEXH & BPD 9 (069, 1.16) 0.42 :1.67(123,226) .001| 1.57(1.09, 2.26) 0.01
A9 Bl & ARY) OR MZXF = BPD|0.91 (072, 1.14) 0.40 11.76(133 2339 €.001| 1.59(1.14, 2.22) 0.01
AI(A40F A2Y) OR MZXH = BPD| 0.8 (0.64, 1) 0.05 1.32(102, 171 0.03 | 1.22(0.9, 1.67) 0.21

HAE EHE M AMY 1.06 (069, 1.64) 0.78 :1.67(1.02, 271) 0.04 | 2.06(1.11, 3.85) 0.02
A0 AFH(MZ 28 0L AM) 1 (0.6, 1.65) 0.99 i1.38(079, 242) 0.26 | 1.82(0.89, 3.72) 0.10
MEX & BPD 0.87 (068, 1.11) 0.25 i1.81(1.36, 242 (.001| 1.77(1.25, 2.51) {.001
M B M AlL) OR MZXt 5 BPD| 0.9 (072, 1.12) 0.34 :11.86(143 243) (.001 | 1.84(1.33, 2.55) (.001
A(LIA0F M) OR 4ZX & BPD|0.88 (0.7, 1.1) 0.26 i1.73(1.32, 227) {.001 .7(1.22, 2.35) £.001
EMRE 1,250 g =0t

Hel EE H AY 0.63 (0.24, 1.6) 0.33 :0.62(024, 164 0.34 | 0.46(0.15, 1.42) 0.18
A0 AfY(MZ 28Y OfLf AMZ) 0.47 (0.15,141) 0.18 10.48(0.16, 1.5) 0.21 | 0.49(0.13, 1.77) 0.27
MEX F BPD 1.87 (1.24, 283) €.001:2.18(1.39, 342) {.001 | 2.16(1.26, 3.69) <.001
MIUEH B M ARY) OR MEX+F BPD| 1.6 (1.09, 2.35) 0.02 : 1.8(1.18 273 0.01 | 1.66(1.02, 2.7) 0.04
ASf(AIM0F AHZ) OR 4ZXt & BPD|1.58 (1.07,233) 0.02 i1.77(1.16,271) 0.01 | 1.74(1.06, 2.85) 0.03

OR, Odds Ratio

reference : O|UHN AR
1 0E M EY o |
S2YUAH, 2) WY = 2F © =7

AALolE It F7F BAAT AT 1,250 g olstY wGotoa JAltto]z}

305 mlgel A A Agwo] Ay A&l Hlg) AMY Ee BEA F BPD

ol SAHCE footA =%} stAT 2/AF 1,250 g °lstY wsote} stejTe
Lo AE BAHOZ Fogt 2foj7t AUt
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SO0HIM HE

REARO| MeEAH Ag

o oY

NS0 TE BlugnoT

E 34, o ~Edx B0 wE St i M- F AlY Y HEuY viE
0y Wy 2
VY AN OEH A | MEH A L EH AME
n % n % n % n %
QIAILtO| 30F 0|2t & EMAS 1,250 g 0[5k | 611 19.8 2506 81.4 590 606
Yo B M ALY 128 (21.0) 531 (21.2) 2 (20.7) 8 (14.5)
mean+(SD), days 27.59 (45.1) 24.87 (44.0) [27.43 (45.4) 25.86 (46.8)
AL AIY(4E 28 O|Lf AMY) 87 (14.2) 413 (16.5) 83 (14.1) 0(11.6)
mean=(SD), days 6.64 (6.6) 8.56 (7.7) 6.73 (6.6) 9.59 (8.8)
MUY E¥ M AMY) OR MZX ZBPD | 348 (57.0) 1397 (55.8) 335 (56.8) 271 (44.7)
AY(AAO0F AFY) OR =X 5 BPD 307 (50.3) 1279 (51.0) 296 (50.2) 253 (41.8)
moderate BPD 105 (21.7) 306 (15.5) 02 (21.8) 2 (13.9)
ZBXHOL severe BPD 115 (23.8) . 560 (28.4) 1037 111214)
oo moderate & severe BPD | 220 (45.6) 866 (43.8) 213 (45.5) 183 (35.3)
ALILL0] 30+ 0|t & EMAZ 1,250 g &1t | 223 425 219 228
HA B M MY 6 (2.7) 18 (4.2) 6 (2.7) 11 (4.8)
mean*(SD), days 35.33 (56.8) 12.22 (15.6) [35.33 (56.8) 16.18 (18.7)
AR0E AS(M= 28 OILE AM) 4(18) 16 (3.9) 4(18) 9 (4.0)
mean*(SD), days 5 (5.5) 7.69 (8.3) 5 (5.5) 9 (10.0)
A B © ML) OR ¥ZXt 5BPD | 59 (26.5) 78 (18.4) 58 (26.5) 42 (18.4)
Arg(LI40F A1) OR MEXH & BPD 57 (25.6) 76 (17.9) 56 (25.6) 40 (17.5)
moderate BPD 9(13.4) 40 (9.8) 29 (13.6) 20 (9.2)
ZVEHHOL severe BPD 40111) | 20 4.9) 23(108) | 11(6.1)
°°° moderate & severe BPD 53 (24.4) 60 (14.7) 52 (24.4) 31 (14.3)
QI4ILt0| 30F O4 & EMAS 1,250 g 0|3t | 452 236 218 193
g EH W MY 2(2.7) 13 (6.5) 10 (4.6) 7 (3.6)
mean=(SD), days 7 (34.7) 23.54 (33.6) 33.6 (36.7) 35.86 (41.7)
ALor AY(MS 28 O|L AFY) 7(1.6) 9(3.8) 6 (2.8) 4(2.1)
mean=(SD), days 6.71 (8.4) 6.44 (5.9 75 (8.9 9 (6.8)
MY ElY M Al OR MZEXt ZBPD 1(15.7) 50 (21.2) 46 (21.1) 36 (18.7)
A(AAOF At) OR MZX & BPD 66 (14.6) 46 (19.5) 42 (19.3) 33 (17.1)
I H o] moderate BPD 7(8.4) 13 (5.8) 19 (9.1) 9 (4.8)
EEE severe BPD 2 (5.0) 24.(10.8) 17 (8.2) 20 (10.8)
moderate & severe BPD 59 (13.4) 37 (16.6) 36 (17.3) 29 (15.6)
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E 3. ALoLSYHS0l mE Si9l o H - ¥ AR 2 DEy =xag SRRy Aot
d e

MR vs. 01N Airef) DY SRAEN  OWZ a4 | oW 2% g
OR9%5% ClI P-valuet OR95% Cl P-vaue| OR95% Cl  P-value

=2
ot

MLI0| 305 OJ2 & EHAIE 1,250 g O[5k
HAY B MY 0.99 (0.79, 1.22) 0.90 ;1.85(1.4, 2.44)(.0001| 1.76
ALor A(MF 28Y O[LY AMY) 0.84 (066, 1.08) 0.18 {1.44(1.05,19) 0.02 | 1.28

(1.23, 2.51) €.0001

) (

MZXSBPD 1.07 (088, 1.31) 0.50 1.86(148 233¢.0001] 1.87(
(

(

1
0.86, 1.9) 0.22
1.41, 2.48) {.0001
1.45, 2.47) €.0001
1.17, 1.92) {.0001

M Ei9 ™ AlL) OR MZX+ 5 BPD|1.05 (088, 1.26) 0.59 :1.99(161, 247)¢.0001] 1.9
AS(AIA0F AfSF) OR 4ZXt & BPD|0.97 (081, 1.16) 0.73 11.59(1.3, 1.95){.0001] 1.5
RMLI0| 307~ O & EYAE 1,250 g &2k

Hel B © AY 0.63 (0.24, 1.6) 0.33 :0.62(024, 164) 0.34 | 0.46(0.15, 1.42) 0.18
ALMOF A(MZ 28 O[LY AM) 0.47 (0.15, 141) 0.18 :0.48(0.16, 1.5) 0.21 | 0.49(0.13, 1.77) 0.27
MZXHEBPD 1. 87 (1.24, 2.83)€.0001:2.18(1.39, 342)( 0001] 2.16(1.26, 3.69) {.0001
M B M Al) OR MZXt 5 BPD| 1.6 (1.09, 235 0.02 i 1.8(1.18 273) 0.01 | 1.66(1.02, 2.7) 0.04
MN(AIM0F AHZH) OR 4ZXt & BPD|1. 58 (1.07, 233) 0.02 :1.77(1.16,271) 0.01 | 1.74(1.06, 2.85) 0.03
QUILI0| 30 OR & EWAIEE 1,260 g Olot

Hel B H AY 047 021, 1.04) 0.06 :0.83(033,209 0.69 | 1.24(0.46, 3.36) 0.67
A0 AFY(MZ 28Y OILY AFZ) 4 (01 5 108) 0.07 10.59(0.19, 1.8) 0.35 | 1.18(0.32, 4.33) 0.80
MZXHEBPD 078 (0.5, 1.22) 0.27 :1.41(085, 234) 0.1 8 1.23(0.7, 2.16)  0.48
M S M Al) OR MZXt 5 BPD|0.69 (046, 1.04) 0.07 i1.27(08,2.02) 0.31 | 1.26(0.76, 2.1) 0.37
AP (A0F AfSH) OR MZEX & BPD|0.71 (047, 1.07) 0.10 :1.24(077,199 0.37 | 1.22(0.72, 2.06) 0.45

OR, Odds Ratio
reference : 0|2 At

1) 0 © =Y YML0|, ENAE,
SEYUA 2) §Y & 2F 27|14

(3) 44 2420|E 489 A2 ojno] 42 dHi7 24 A%

W ARRO|E AES FRAGY TsollA WY A% E4AR, HY A AL
Aed A4gZol oA Agzol us) THY exu}t BAHCR §osA Hkout
ARk AL F 27§ Aot 9 Ao eyt 4EF 3 BPDY o2
L AHEOE A8 BEALY U4old BAROE A 4 AEE
| 8 52 Z02 Yoyt 59 A A% £E 424 BPDE 494 4824 o
4 gl e SAHOE G TAG o207} FU
A 2H2OE 4SS G BPY vdot EHZRE A Aol 4§S
T gAY Aol A BAHG HY A Age Add 4gze] oA
2ol WS BAT Q267 FAROE SO E%T, A AR 9z}

v

[©)

>

Ab
45
Q
(S

DA

1.599(95% CI 1.00~2.502 A4 %949 AA Usich. E3F, &4 BPD, 5
A A% EE 424 BPD@TAE)YG AMot AY EL 424 BPD@TADE BF
Qe AgZolA Aga Agze] M SAYCE G TAG Qxu7 Ek
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OO0t HEHEYHY HEH AL Y A0 ME Huanis

E 36. MM AHZO|IE ALZ0| M2 St fa M- F Al 2 AEHUM dE
0y M 0y =
HEi™ AL O[E AL MEHR A2 OfdE A8
n % n % n % n %
A AHROIE AR 92 612 (100.0) : 1408 (100.0) 493 (100.0) 470 (100.0)
Y E M AY 49 (8.0) 198 (14.1) 49 (9.9) 33 (7.0)
mean+(SD), days 45.82 (55.3) 29. 19 (48.8) 45. 82 (55.3) 118. 42 (18.8)
median (q1, g3) 27 (10, 49) 2 (4, 28) 7 (10, 49) 6 (4, 24)
AYOF A T(NZ 28 O|LY At) 25 (4.1) 149 (10.6) 5(5.1) 9(6.2)
mean*(SD), days 10.52 (8.2) 9.96 (8.3) 0. 52 8.2) 2. 69 9.1
median (q1, g3) 10 (2, 15) 73, 17) 0 (2, 15) 2 (3, 20)
A ElY ™ A OR MEXH = BPD | 209 (34.2) 660 (46.9) 194 (39.4) 155 (33.0)
ATH(AIAOF AFZH) OR MZX £ BPD 185 (30.2) 611 (43.4) 170 (34.5) 51 (32.1)
|| H O] moderate BPD 85 (15.1) 153 (12.6) 1(16.0) 44 (10.1)
SiA= severe BPD 75 (13.3) 309 (25.5) 4 (16.7) 8(17.9)
c°° moderate & severe BPD | 160 (28.4) | 462 (38.2) 145 (32.7) 122 (27.9)
LF AHZ0|EAIZDIZZ, DAL 641 (100.0) : 1712 (100.0) 514 (100.0) i 536 (100.0)
He EHE M AY 88 (13.7) 351 (20.5) 83 (16.2) 66 (12.3)
mean+(SD), days 17.38 (34.5) 20.79 (37.6) [17.78 (35. 2) 23.71 (43.1)
median (q1, g3) 5.5 (2, 18) 8 (2, 21) 6 (2, 18) 9 (2, 27)
AMMOF At 28Y OfLf AHY) 69 (10.8) 281 (16.4) 65 (12.7) 51 (9.5)
mean+(SD), days 5.16 (5.4) 7.61(7.2) 4 (5.5) 7.96 (8.3)
median (q1, g3) 3(1,7) 6 (2, 12) 41,7 6 (1, 14)
A Bl ™ A OR MEXH = BPD | 247 (38.5) 834 (48.7) 230 (44.8) 182 (34.0)
ATH(AIAOF AFZH) OR MZX £ BPD 228 (35.6) 764 (44.6) 212 (41.3) 167 (31.2)
7|2 x|Eol moderate BPD 79 (14.3) 195 (14.3) 4(17.2) 54 (11.5)
d43 severe BPD 80 (14.5) 288 (21.2) 3(16.9) 62 (13.2)
moderate & severe BPD | 159 (28.8) 483 (35.5) 147 (34.1) 116 (24.7)

SD, Standard Deviation; BPD, Bronchopulmonary dysplasia

B 7 A AEZ0|S AR mhE Si9IE oha A - F Al 3 FEHM 2XAE si7EA Huf

0y M 0y &
MEH vs, OS] At2(ref.) oY SIHEN CHHE o HEN g 72 RN
OR9%% Cl P-value. OR95% Cl P-valuel OR95% ClI P-value
MH AHZOIE AS 2=
Hel Bl M A 0.53 (038, 0.74) {.001 :1.93(128, 289 {.001 1 9(1.11, 3.25) 0.02
AMOF AFSHAMS 282 O[Lf AFZH)  {0.36 (023, 056) .001:1.15(0.7, 1.9) 0.58 |  0.9(0.49, 166) 0.73
g%r BPD 0.64 (0.52, 0.8) {.001:1.61(1.23, 2.1) €.001 152(1 12)  0.01
N2 El9d M Al OR MZXt 5 BPD|0.59 (048, 0.72) {.001:1.67(13, 215)<oo1 1.54(1. 13 21) 0.01
Ay (Awor Al OR MZXt = BPD|0.57 (046, 069) .001:1.33(1.04, 1.7) 0.02 | 1.19(0.88, 1.61) 0.25
MH AE1I?=0|'= Mg D=, OAE
el B9 M A 0.62 (0.48, 0.8) {.001i1.53(109, 214 0.01 | 1.66(1.08, 2.53) 0.02
Al4of At%*(*o'*é 28 O|L AfZD)  |0.61 (046, 081) <.001:1.46(1.02, 209 0.04 | 1.59(1, 2.52)  0.05
*H"It;gBPD 0.73 (059, 091) {.001:i1.85(141, 241) €.001| 1.81(1.3, 2.52) {.001
AiEgl 19 M AR OR MZXt = BPD|0.66 (0.5, 0.79) (.001:1.86(146, 238) (.001| 1.86(1.38, 2.52) (.00
APSHAIAH0F AfSE) OR MZX = BPD|0.69 (057, 083) (.001: 1.7(134 215 {.001| 1.71(1.27, 2.29) {.00

OR, Odds Ratio, reference : Of&f& A
1) A X BN ANL0|, SMHE, A

2
g, 12 07} ¥4, 52
8EYY, 2) Y § BE 1 27|44 A

tg, g0l E4A
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AP 2HzolE ARG @Eo wE diuolE 305 AR o] A% A, 944l

L}Ol 30F mRQl misoto e AA qiAZe] 23t FARHA A H AT ALl

0F ofdoldA A AHZolE AMgS #EY AAoIME Xe 2B} F &

71} Abol7k Ad e, Al AFzolE wgtE Aot HAM A

& BPD(ARAIE) FAF Aot AvG Ee AEA F BPD(ARAE) 2L

~9--7L°] ogd ARGl vlg) FAHCLE FooHA QL2HTF 2 ALR £4
£ 39).

¥ 38 YMLIO[MH AE|20|E ALS0 WE ST tfE M - = AL R e gir

Wy A Hy &
HEH AL OlA A8 MEfH AR Ol AR
n % n % n % n %
QIAMLIO| 30 DTt & &M AHIZ0|E MBYE | 396 1306 393 382
MY B M ALY 46 (11.6) 192 (14.7) 46 (11.7) 0(7.9
mean+(SD), days 46.2 (56.5) 29.87 (49.4) 46 2 (56.5) 19. 23 (19.5)
MO AFHAE 282 O|L AHY) 23 (5.8) 143 (11.0) 3.9 6 (6.8)
mean+(SD), days 10 (8.0)  110.07 (8.4) 0 (8.0) 12 96 (9.3)
ANY(HE EY M Al OR MZ=Xt £ BPD | 177 (44.7) 634 (48.6) 175 (44.5) 6 (35.6)
AZHAAOF AFY) OR MZXt £ BPD 154 (38.9) 585 (44.8) 52 (38.7) 32 (34.6)
B moderate BPD 63 (18.0) 147 (13.2) 61 (17.6) 40 (11.4)
o@gg severe BPD 68 (19.4) 295 (26.5) 68 (19.6) 66 (18.8)
moderate & severe BPD | 131 (37.4) 4472 (39.7) 129 (37.2) 106 (30.1)
QAMLIO| 307 DTt & A AHZ0|E O, O | 413 1580 398 432
HE B M ALY 79 (19.1) 345 (21.8) 6 (19.1) 63 (14.6)
mean+(SD), days 15.99 (34.5) 20.41 (37.5) |16. 58 (35.0) 21.43 (42.7)
AAOF At (MZ 28U O|LH AFY) 64 (15.5) 279 (17.7) 61 (15.3) 51 (11.8)
mean+(SD), days 5.34 (5.6) 7.63 (7.2) 5.56 (5.6) 7.96 (8.3)
A E1Y M AFY) OR MZX 5 BPD | 209 (50.6) 812 (51.4) 203 (51.0) 166 (38.4)
APSH(AIAOF AFZY) OR MZX £ BPD 194 (47.0) 746 (47.2) 188 (47.2) 154 (35.7)
BRI moderate BPD 65 (19.5) 189 (15.3) 65 (20.2) 49 (13.3)
0@@% severe BPD 65 (19.5) 278 (22.5) 62 (19.3) 54 (14.6)
moderate & severe BPD | 130 (38.9) 467 (37.8) 127 (39.4) 103 (27.9)
QALIO| 303 OJA & M AHIZ0|E AR | 216 102 100 88
He B M AY 3(1.4) 6 (5.9) 3 (3.0 3 (3.4)
mean+(SD), days 40 (41.4) 7.33 (7.2) 40 (41.4) 10.33 (7.6)
AMOF A 28Y O AHY) 2 (0.9) 6 (5.9 2 (2.0) 3 (3.4)
mean+(SD), days 16.5 (10.6) : 7.33(7.2) 16.5 (10.6) 10.33 (7.6)
A E[@ ® AlL) OR MZEX & BPD 32 (14.8) 26 (25.5) 19 (19.0) 19 (21.6)
AT(AMOF AHY) OR MZX 5 BPD 31 (14.4) 26 (25.5) 18 (18.0) 19 (21.6)
A moderate BPD 22 (10.3) 6 (6.3) 10 (10.3) 4 (4.7)
E=FoPs severe BPD 7 (3.3) 14 (14.6) 6 (6.2) 12 (14.1)
moderate & severe BPD 29 (13.6) 20 (20.8) 16 (16.5) 16 (18.8)
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OO0t HEHEYHY HEH AL Y A0 ME Huanis

0y M Y =
HE X M8 Oy AE | MEX A8 o4y AL
n % n % n % n %
AALIO| 307 O & A AHZO0IE DA, DR | 228 132 116 104
He B M AY 9 (4.0 6 (4.6) 7 (6.0) 3(2.9)
mean+(SD), days 29.56 (34.6) 42.83 (42.7) [30.86 (37.6) 71.67 (42.2)
AMOF A 28Y O] AHY) 5(2.2) 2(1.5) 4 (3.5) 0 (0.0)
mean+(SD), days 2.8 (3.1) 45 (2.1) 3(3.6) 0(0.0)
MUY E1Y M ARY) OR MZEX 5 BPD 38 (16.7) 22 (16.7) 27 (23.3) 16 (15.4)
ATH(AIAOF AFZH) OR MZX £ BPD 34 (14.9) 18 (13.6) 24 (20.7) 13 (12.5)
e T moderate BPD 14 (6.4) 6 (4.8) 9(8.3) 5 (5.0)
L= severe BPD 15 (6.9) 10 (7.9) 11 (10.1) 8(7.9)
ce° moderate & severe BPD | 29 (13.2) 16 (12.7) 20 (18.4) 13 (12.9)

SD, Standard Deviation; BPD, Bronchopulmonary dysplasia

T 30, AN AE|20|E Ao w2 5197 ojEl E

o =x =
HE A Hy &
MEHE vs. O AtS(ref.) HEHY FHEN CHAg 3HEN LAy 248 3HES
OR95% Cl P-valuei OR95% Cl P-value] OR95% CI P-value
QALIO| 305 Ot & AFH AH|Z0|E AIE 27
g EE M AY 0.76 (054, 1.08) 0.12 :2.21(146, 330) €.001| 2.08(1.17, 3.67) 0.01
AAMOF AtU(MS 282 O[L AtY) 5 (032, 0.79) €.001 1. 33(079 223 0.28 O 93(0 48, 1.81) 0.84
MZ=XIZ=BPD 0.91 (0.71, 1.16) 0.45 :1.81(1.35, 242) {.001 74(1.21, 2.5) <.001
AMUEH EY M AY) OR MZEXS BPD|0.86 (068, 1.07) 0.18 :1.92(146, 253) €.001 75(1 24, 2.46) <.001
MY OR MEXIE BPD 0.78 (062, 099) 0.04 :1.48(1.14, 194 ¢.001| 1.27(0.91, 1.76) 0.16
QRILI0| 307 DIEH & AP AFIZ0|E DR, OIS
Y HHY M *f%* 0.85 (064, 1.11) 0.23 :11.47(1.03, 2.1) 0.03 | 1.59(1.02, 2.49) 0.04
AMOF AL (ME 28Y 0L AMY) 0.86 (064, 1.15) 0.30 1 42(098 207) 0.07 | 1.47(0.91, 2.38) 0.1
MZEXESBPD 1.05 (082, 1.34) 0.71 i1.91(143, 255) {.001 1.8(1.25, 2.58) (.001
ANTEY EY M AY) OR MZXS BPD|0.97 (0.78, 1.2) 0.78 i1.91(146, 249) (.001| 1.83(1.31, 2.56) (.001
AtZ(AASOLALY) OR MZXE BPD 0.99 (0.8, 1. 23) 0.93 1 74( 36,225 (.001| 1.65(1.2, 2.27) <.001
MLIO| 30 Ol & AP AHIZ0|E AR 22
g EE M AY 0.23 (0.06, 092) 0.04 046(01 2.22) 0.33 | 0.67(0.12, 3.83) 0.65
AMOE AFZ(MS 28 OJLf AFZ) 5 (003, 0.75) 0.02 {0.31(005, 186) 0.20 | 0.32(0.04, 2.74) 0.30
MZ=XIEBPD 6 (032, 1.12) 0.11 0.93(046 19 0.84 | 0.85(0.34, 2.14) 0.73
A B M AfZ) OR ME=XES BPD|0.51 (028, 091) 0.02 0. 83(042 163 0.59 | 0.88(0.38, 2.04) 0.77
MY (ALY OR MZEXIE BPD 0.49 (027, 089) 0.02 : 0.8(041,157) 0.52 | 0.78(0.33, 1.86) 0.58
QINLIO| 307 OfY & AP AF|IZ0IE DS, ORE|
HHE B M oAMY 0.86 (0.3, 2.48) 0.78 :2.19(058, 829 0.25 | 2.04(0.43, 9.66) 0.37
AAMOF MY (ME 282 0L AtY) 1.46 (028, 761) 0.66 :2. 06(03 13%) 0.46 - 1.00
MZEXESBPD 1.05 (055, 2.02) 0.89 i 2.3(1.06,503) 0.04 | 2.16(0.92, 5.12) 0.08
AU BN A At'?;) OR MZX%= BPD| 1 (056, 1.78) 1.00 i 2.3(1.14, 465 0.02 | 2.27(1.03, 5.01) 0.04
APSECAAHOLAYAY) OR MZEXI= BPD 1 (06,206 0.74 2, 22( 08.457) 0.03 | 2.36(1.06, 5.27) 0.04
OR, Odds Ratio
reference : 04X A2
1) 0 M =2Y YL, EMAMEF, 44, 12 0Lt B, 582 OILJt Mg, Z7|AME M, 204, PROM,
SZYUA 2) WY & 2F  27|A4E Mg, LU0, EMNE
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OO0t HEHEYHY HEH AL Y A0 ME Huanis

L. HE

AA

[©]

o
iy

| 241

HEYH Y AED oY

AR 4,453%8F FHTE

BE7b A9 ggRet =5

I AS T2 MY £X2

CERRE I R
A AR 70892

337%(30.0%)01‘213}.

v =
H= ol & & H A= ) T3 =
A%E TAARY RR0E WAGAL. 248 R4 TeE GAE 3
(o) O = Z s
2,045 (45.9%)0] 91, Ago] sl S AR BAV|ZHe 2HTF FHSAY
=] = . [e)
2 HYotct. Argo] Bdt Kaplan-meier 182 ofzf et 2t
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AA A EA4 iy A BRoA AFTeo] oA Ao wls) d¥A
AgFAH BAHOE FoaH £ A0R Ushgth 9, dAUlE 71Z20E 28
F v s BAHCE FsHA AEA AFEEAlA Agol E9kou, 28F ol o
AANA = F 2t Aot gle AoE BAHAY. E4AFT A AH R0 A
o W& ot EAA%E Argel ol fle ALE Us
E 40, FHHE0| Jtse i Axtel Cox HHAE =28 Z=t

s & % .

dez gz | saz [ aw= |43  CodEy

n (%) n|(%) n|(%) n|(%) 9% R | 95% CI [P-valug]
A AR
Art 147(33.7) 578(35.9) 139(35.3) 111(28.1) A M 1.49(1.23, 1.82) {.001
ghM QL 20.77(+47.96) 33.31(£75.16) 29.79(+4852) 34.78(+7037)|04& & 1.42 (1.1, 1.82) 0.007
ALALLO| 28" ojt
Abat 110(53.7) 510(41.7) 108(53.5) 75 (37.9) | ™ 1.75(1.4, 2.18) (.001
gkl 28.29(+50.63) 32.79(+£72.07) 28.8(+50.86)40.05 (+2.90)|4% & 1.72(1.28, 2.31) {.001
OJAIL}O| 28=-30= DO|TF

Abat 25(16.5) 55(17.6) 21(15.2) 29(19.9) A ™ 0.89(0.54, 1.49) 0.667
Shl 35.12(+42.44) 40.49(£105.2) 33.1(+42.17) 20.9(x248)4&E & 0.71(0.41, 1.25) 0.236
ALLLO] 30F Oy

Ar 12(15.2) 13(17.8) 10(18.5) 7(13.7) & M 1.25(0.48, 3.27) 0.655
gkl 32.17(+34.73) 23.54(+33.55) 33.6(+36.65) 35.86(+41.7)04& & 3.32(0.94, 11.73) 0.063
E4M3 1,000 g o2t
Abat 103(49.1) 506 (43.3) 99(50.0) 80(37.6) & M 1.57(1.25, 1.98) (.001
ghdll  32.17(+52.25) 31.43(£68.41) 31.77(+52.48) 40.01 (+80Q)4& & 1.53(1.14, 2.06) 0.005
E4#% 1,000 g 014 - 1,250 g O[5t
Art 38(17.3) 54(12.8) 34(17.9) 20(11.7) |j& H 1.58(1.01, 2.48) 0.046
bl 22.39(+£32.22) 58.02(+12657) 23.06(+33.41) 24.1(+2859)1& & 1.65(0.95, 2.88) 0.078
EMAZ 1,250 g X1}

At 6(100.0) 18(100.0) 6(100.0) 11(100.0) |BHE & 0.79(0.21, 2.96) 0.721
HRAHR!  3533(+56.75) 12.22(+15.62) 35.33(+56.75) 16.18(+18.7)1A & 0.73(0.21, 2.51) 0.615
MH AHZ0E A &2

Abat 50(25.4) 206(27.7) 50(27.0) 36(19.0) |H& ® 1.76(1.26, 2.45) 0.001
2hdl el 49.82(+61.64) 40.96(+£82.96) 49.82(+61.64) 42.81(x9779)|04H &  1.5(0.97, 2.31) 0.066
MHE AHZ0|E DA, D=

Ar 88(39.8) 359(42.8) 83(41.9) 68(35.4) A ™ 1.44(1.12, 1.86) 0.005
ghMQl  17.38(+34.63) 28.31(£70.1) 17.78(+35.23) 26.29(+45.2)04& & 1.42(1.03, 1.96) 0.032
HR, Hazard Ratio

reference : 0¥ At

1) WA H2Y QMU0 EHHES, M8, 12 OfZTt M4, 52 0lL7} M4, X7|4M5 AL, 2014, PROM, 82YUY,
2) 1Y & BY : Z7|AME A8, YAL0|, EMHE
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« 2019 BPD &4 ¥ ZZT0 e 0Ly, 35, 553, 55°=% &
(2 @7 BMA| E50[422 HoE)
* BPD 3 HM/|IER L8t 28
Y ALIO] (32% >32%
YAS 110| 3629 EY AJH ?_gﬂs— %8% | M 7536% MO &
£] pS| = =2 v He = = (=S =
mIA = i A701T21/7L = B9 A™ H= A|7|0f
HIIAH = HE A7|0 0/t HE 9 L AASE X
=2 X QIOIAF E 21/0 7|' oC I_l.—‘—E —|0'|E
MAS MO 28014 E 282 0 E04
BPD HAZE (i 223 L0| 3632 B MY | M2 569 E= EHA AY F
B | B A e
- U FTU a0 - 0 FTUY a0
553 233 L0| 36372 B AF | MZ 56U E= EHHY AW 3
(moderate) | & 2 Al7|0f tHE A[7]0f
BPD — 30% 0|2to] MA B0 TQ | — 30% 0|2 MA 0 TQ
== fé:’oﬁe'-i?;la?-’ﬁﬁ ElE AE %’E fg%lﬁf EE AE 5
S = =
(seuere) | 30% ojajol MALY QIS ] |~ 30% OS] ALY gieisi]
= 0 E= 0 ol B2 = O &= Ok oflp 2
s o o HiO0| 0|1 5Y O|Y MM Sl X2/t HSIAH F2
o SUDL JHES YM2 UL NES XEYH Wt SHH RE, FY XE,
SH0| oLt XgsHK 2oz YHEH FR9 §eE HY
o SUH JHES XY s FoE OS ES5
e 34
. %}:fﬁjﬂj{:—? Ly0l st It 60| HMEO=E REE
ojurs X2 . EDOH%EH%B'] QIAMY ZALO| LIEFLFZ| MO T3t A% %
[k S -1 _Oo= oo VIl =Y oo &
SO BIP =0 SETE VIEE O18ol i o
Soip &S OZ XBE A3t A9
[ Y —O
=gn 7z | edE AESS 4F Zelil BNP SO2 EHOIoH, 0)2
e et 40| Sl= HHOIN X2E MEP 3R
EIS ) %%};é?%}%ﬁ%l_rﬁ%ﬂ %l*céoel E)i%xiéfﬁlﬁ'af tH &, 5| ¢
o A= O % WNEH 5o S
40| QoL | U JHEZY ANZHO| UCLt AZX(EE ofX| L1 Of
X=otk| US| 528 ¥ HXQHE NYS Z2
(SHEN | om0 qof o2 XRE S 22 39
X|ZotK| 2
o . %?:_fé.*ﬂ(chest tube insertion) &2 needle aspiration0] ZQ aiH
S|5E &8 718 (pneumothorax), 71ZZ(pneumomediastinum), 7|2 (pneumoperitoneum),

T AtO|R7|Z(pulmonaryinterstitial emphysema)0| &St AL

< NBOISETY QY It SOt At & 2SI ANUIA HALEH0
32 (24 9X SMN| 251 0402 Hofs)

YAUSE e SUUSEY BE(Grade)s MMOSHAA QR SO NFE 2 4 EST
ANUA S 28O HEF 1Y YU 428 JIEOR 3
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D011 HEREAHO MefX ASD OuA A0 L2 HmaneT

EXel

3£ Hg
Grade 1 @ L/A5 ZA Hf pé!(subependymal germinal matrix)
Grade 2 @ MA HZ Q10| =M Uf Ed
Grade 3 : M4 W Q= A W £
Grade 4 : AR &%
o HHUEH0| Grade 2, 3, 421 SA0OIN AW £ & SHE +5350]
HAWEE & olo] tHet X222 HE HAs (spmal tapping), |9| L4 % (external
SE= ventricular drainage), £ T2t £&(shunt operation) 0] 25t AL
« 5£30| QoL H’é"—H’_‘gi 20 %‘?J SRE0= UMK A2 4P Mg
« HEEI, H MRI S9 Y4 HA AHNM YTY HAF9 WHASE(Cystic
LHAZQ WHASS Periventricualr leukomalcia) AZ10] QISH 740
« 934 Y3t olo| =3I} 2Y U 3/t %!—?—Oili M2/
o HSUIHEAO| Y =B 2 AYHOZ YL} XL 0 ASKZE
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(M QX BEMA| 3T O|ACZ XOlEh
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2 A I 87| EX
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OOEI
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Vi. 85

NO ZH0f 28 £

1 exp Pulmonary Surfactants/ or surfactant*.mp. 52,338
2 exp Infant/ 1,052,722

(newborn or neonat* or preterm* or prematur® or low birth weight* or

3 VLBW or LBW).mp. 873,350
4 1 and (2 or 3) 6,488
5 Randomized Controlled Trials as Topic/ 112,517
6 randomized controlled trial/ 459,653
7 Random Allocation/ 92,073
8 Double Blind Method/ 146,400
9 Single Blind Method/ 24,301
10 clinical trial/ 520,408
Il clinical trial, phase i.pt. 18,613
12 clinical trial, phase ii.pt. 29,899
13 clinical trial, phase iii.pt. 13,600
14 clinical trial, phase iv.pt. 1,450
15 controlled clinical trial.pt. 93,931
16 randomized controlled trial.pt. 459,653
17 multicenter study.pt. 225,268
18 clinical trial.pt. 520,408
19 exp Clinical Trials as topic/ 311,646
20 or/5-19 1,221,636
21 (clinical adj trial$).tw. 295,870
22 ((singl$ or doubl$ or treb$ or tripl$) adj (blind$3 or mask$3)).tw. 156,499
23 PLACEBOS/ 34,869
24 placebo$.tw. 194,038
25 randomly allocated.tw. 23,072
26 (allocated adj2 randomS$).tw. 26,054
27 or/21-26 540,274
28 20 or 27 1,432,026
29 case report.tw. 258,589
30 letter/ 967,905
31 historical article/ 345,841
32 or/29-31 1,558,470
33 28 not 32 1,398,910
34 Epidemiologic studies/ 7,531
35 exp case control studies/ 862,245
36 exp cohort studies/ 1,669,562
37 Case control.tw. 103,030
38 (cohort adj (study or studies)).tw. 137,976
39 Cohort analy$.tw. 5,627
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10 Ao 25 4

40 (Follow up adj (study or studies)).tw. 44,163
41 (observational adj (study or studies)).tw. 72,562
42 Longitudinal.tw. 191,604
43 Retrospective.tw. 392,892
44 Cross sectional.tw. 253,083
45 Cross-sectional studies/ 242,969
46 or/34-45 2,443,665
47 33 or 46 3,492,860
48 4 and 47 2,025
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[0 Ovid-EMBASE (ZA 2017. 04. 11.)

Vi. 85

NO el =+

1 surfactant*. mp. or exp lung surfactant/ 78,146
2 exp infant/ 1,015,748

(newborn or neonat* or preterm* or prematur* or low birth weight* or

3 VLBW or LBW).mp. 894,548
4 1 and (2 or 3) 9,922
5 Clinical trial/ 1,059,590
6 Randomized controlled trial/ 491,323
7 Randomization/ 85,812
8 Single blind procedure/ 30,983
9 Double blind procedure/ 143,312
10 Crossover procedure/ 56,251
11 Placebo/ 336,607
12 Randomi?ed controlled trial$.tw. 159,306
13 Ret.tw. 23,958
14 Random allocation.tw. 1,685
15 Randomly allocated.tw. 27,723
16 Allocated randomly.tw. 2,249
17 (allocated adj2 random).tw. 863
18 Single blind$.tw. 19,532
19 Double blind$.tw. 179,848
20 ((treble or triple) adj blind$).tw. 710
21 Placebo$.tw. 256,799
22 Prospective study/ 409,721
23 or/5-22 1,885,212
24 Case study/ 97,610
25 Case report.tw. 337,827
26 Abstract report/ or letter/ 1,027,521
27 "review'/ 2,235,806
28 comment.tw. 53,205
29 editorial/ 557,492
30 news.tw. 17,167
31 animal/ 1,755,964
32 human/ 18,610,388
33 31 not (31 and 32) 1,334,875
34 or/24-30,33 5,530,058
35 23 not 34 1,635,784
36 Clinical study/ 289,631
37 Case control study/ 128,249
38 Family study/ 37,383
39 Longitudinal study/ 111,652
40 Retrospective study/ 550,582
41 Prospective study/ 409,721
42 Randomized controlled trials/ 137,537
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43 41 not 42 404,473
44 Cohort analysis/ 325,008
45 (Cohort adj (study or studies)).mp. 196,589
46 (Case control adj (study or studies)).tw. 105,035
47 (follow up adj (study or studies)).tw. 55,018
48 (observational adj (study or studies)).tw. 108,299
49 (epidemiologic$ adj (study or studies)).tw. 91,556
50 (cross sectional adj (study or studies)).tw. 139,997
51 or/36-40,43-50 1,978,043
52 35 or b1 3,017,070
53 4 and 52 2,217
[0 Cochrane CENTRAL (ZAM<l 2017. 04. 11.)
NO Za0f =8 4
1 MeSH descriptor: [Pulmonary Surfactants] explode all trees 471
2 surfactant*:ti,ab,kw 1,484
3 MeSH descriptor: [Infant] explode all trees 14,989
4 (newborn or neonat* or preterm* or prematur* or low birth weight* or 36.310
VLBW or LBW):ti,ab,kw '
5 (#1 or #2) and (#3 or #4) 923
CENTRAL 850
[] KoreaMed (ZAHd 2017. 04. 11))
NO 2o 28+
1 infant* or newborn or neonat* or preterm* or prematur* or low birth 159
weight* or VLBW or LBW '
2 surfactant* 271
1 and 2 61
[0 KMBASE (A1l 2017. 04. 11.)
NO 241of 28 4
1 AMMOF or O|%0F or ZMOF or SEEUSEE or MHF 5,667
2 HEH G HorA HESA 294
3 1 and 2 38
1 * * * * 1
4 infant* or newborn or neonat* or preterm* or prematur* or low birth 16,169

weight* or VLBW or LBW
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5 surfactant* 891
6 4 and 5 175
Total 213
[0 KISS (ZHdAiel 2017. 04. 11.)
NO A0 =8 £
1 HH=4140F OR MA=0|%0r OR MAM=Z240F OR MA=XAHF OR MAH-252HEEFT 2,857
9 (MA=4140F OR MA=0/%0t OR MA=E40} OR MAH=KHZ OR MH=-z252UZZ 3
) AND HH=HEHZSH|
3 (MA=41M0F OR MA=0/%0t OR MAM=X40} OR HMH=XHZ OR HH=-35Z&UZZF 9
=) AND A=A HZLH
4 HHl=newborn OR HH=neonate OR HA=preterm OR X =premature 4,684
5 (H™=newborn OR FA=neonate OR MH=preterm OR HA=premature) AND HH| 3
=surfactant
6 HA="lowbirthweight'OR®H|=VLBWORHA=LBW 263
7 TA="low birth weight" OR ZHM=VLBW OR ZHM=LBW) AND H#=surfactant 2
8 HMA|=infant AND MH=surfactant 25
Total 71
] RISS (Al 2017. 04. 11)
NO ZM0f =2 ¢
1 T4 =M4O0tORTA|=0] = 0tOR A= A0t 5,357
2 (MA|=4L1M0F OR HH=0|%0t OR HMA=Z4H0F) AND MA=HEHENH 10
3 (HA|=41M0F OR HH=0|%0t OR HMA|=Z4H0) AND HAH=HHENH 1
4 HH=XHF OR MH-25HEERT 948
5 (HH=XAZ OR HMH=-3EZAZEF) AND HH=HEHLLH 6
6 (HH=MAZ OR MHM=-SEZAZEL) AND HH=HHLYH| 7
7 (MA™=newborn OR HMA=neonate) 3,573
8 (MAX=newbornORTA|=neonate)ANDHX|=surfactant 28
9 HH=preterm OR MAH|=premature 4,556
10 (M =pretermORMH=premature) AND™MH|=surfactant 49
1 M ="lowbirthweight' ORH M =VLBWORMX=LBW 725
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MA="low birth weight" OR MA=VLBW OR ZH&=LBW) AND ZHH

12 =surfactant 10
13 HA= infant AND HH|=surfactant 55
Total 176
[0 NDSL (ZHAiel 2017. 04. 11)
NO HM0f =8 +
1 HR|=440tORTA| =0 SO0tOR M K| =ALH0F 5,357
2 (A =A140F OR ZA=0|%0t OR MA=Z4H0F) AND MA=HEHNH 10
3 (HAM =210t OR ZA=0/%0t OR M =Z4H0F) AND HA=AHHLA 1
4 HH=XMHZ OR MH=-252=52 948
5 (HH=XMHZ OR HH=-55ZUE537) AND HA=HEHZLH 6
6 (HH=XMHMZ OR HH=55ZUE37) AND HH=AHHZLH 7
7 (HAM=newborn OR HA=neonate) 3,573
8 (HAl=newbornORMH=neonate) ANDHHM|=surfactant 28
9 HH|l=preterm OR HHM=premature 4,556
10 (BAX=pretermORMHM|=premature) ANDHHM|=surfactant 49
" A ="lowbirthweight"ORMH=VLBWORMH=LBW 725
12 MA="low birth weight" OR MA=VLBW OR ZHA=LBW) AND ZHH 10
=surfactant
13 HA= infant AND HH|=surfactant 55
Total 176

94



vi. 2

Jtu

4 MEHESI=2=2
L e ]
# R MREE
Chun J, Sung SI. Ho YH, Kim Prophylactic versus Early Rescue Surfactant Treatmgnt in
Preterm Infants Born at Less than 30 Weeks Gestation or
1 J, Park GY, Yoon SA, Ahn SY, : ) :
Chana YS. Park WS with Birth Weight Less than or Equal 1,250 Grams. J
g 'o ' Korean Med Sci. 2017:32(8); 1288-1294
U. Dilmen, RTatar, Aksoy Early regular versus late selective poractant treatment in
9 HUras, NDemirel, NK?rimi, preterm infants born between 25 and 30 gestational weeks:
EErdeve,er, EBa, AyG?soy, a prospective randomized multicenter study. The journal of
TZenciro?lu, AQOval, FO?uz, S maternal-fetal & neonatal medicine. 2014:27(4);411-5
M. Dunn, JKlerk, AKlerk, Randomized trial comparing 3 approaches to the initial
3 RReilly, MHoward, DFerrelli, respiratory management of preterm neonates. Pediatrics.
KO'Conor, JSoll, Rf 2011:128(5); €1069-76
Clinical course of premature infants intubated in the
delivery room, submitted or not to porcine-derived lung
4 5. Lefort, EmVaz, Fa surfactant therapy within the first hour of life. The journal
of maternal-fetal & neonatal medicine. 2003:14(3);187-96
R. Sinkin, BmMerzbach, :
. School-age follow-up of prophylactic versus rescue
JIMyers, GjBrooks, JgPalumbo, o
5 DrCox. CKendia. JwMercier surfactant  trial:  pulmonary,  neurodevelopmental, and
' g ’ educational outcomes. Pediatrics. 1998:101(5);E11
CePhelps, DI
. o Use of surfactant for prophylaxis versus rescue treatment
G. Bevilacqua, TParmigiani, . . : .
. of respiratory distress syndrome: experience from an
6 Slarakova, NGaioni, LVolante, . . . . _ X
EGambini. LBussolati. G [talian-Bulgarian ~ trial.  Acta bio-medica de L'Ateneo
’ ' parmense. 1997:68(Suppl 1);47-54
P. Pennefather. WClarke. Retlnopathy of prematurity in a contqulled. trial  of
7 MoFritz. SStrong. N prophylactic surfactant treatment. The British journal of
Pz, g P ophthalmology. 1996:80(5);:420-4
Prophylaxis of respiratory distress syndrome by treatment
8 G. Bevilacqua, SRobertson, B with mgdmed porcine sgrfactant at b|rth.. a mu|t|cgqtre
prospective randomized trial. Journal of perinatal medicine.
1996:24(6);609-20
Porcine surfactant replacement therapy in newborns of
H-L. Walti, JBr2rt, GCouchard, 25-31 v\/geks gestation: a rahdomlzed, multicentre trial of
9 M prophylaxis versus rescue with multiple low doses. The
French  Collaborative  Multicentre  Study  Group. Acta
paediatrica. 1995:84(8);913-21
J. Egberts, JpSedin, GKleine, Comparison of prophylaxis and rescue treatment with
10 | MjBroberger, UBel, FCurstedt, Curosurf in neonates less than 30 weeks' gestation: a
TRobertson, B randomized trial. Pediatrics. 1993:92(6);768-74
J. Kattwinkel, BtDelmore, Prophylachc_adm|n|strat|on of calf lung surfac_tant ext_ract is
: ) more effective than early treatment of respiratory distress
11 | PDavis, ClFarrell, EFriss, : | .
HJung, AlKing. KMueller. D syndrome in neonates of 29 through 32 weeks gestation.
’ ' ' Pediatrics. 1993:92(1); 90-8
Y. Vaucher, LMerritt, Outcome at twelve months of adjusted age in very low
12 | TaHallman, MGist, KBejar, birth weight infants with lung immaturity: a randomized,

RHeldt, GpEdwards,

placebo-controlled trial of human surfactant. The Journal of

95




OO0t HEHEYHY HEH AL Y A0 ME Huanis

# KR MR
DPohjavuori, M pediatrics. 1993:122(1);126-32
Early versus delayed neonatal administration of a synthetic
surfactant--the  judgment of  QOSIRIS. The OSIRIS
13 | TOC Group Collaborative Group (open study of infants at high risk of or
with respiratory insufficiency--the role of surfactant. Lancet
(London, England). 1992:340(8832);1363-9
Bovine surfactant replacement therapy in neonates of less
14 Eﬂpozs;néygtziyack than 30 weeks' gestation: a randomized controlled trial of
' prophylaxis versus treatment. Pediatrics. 1991:87(3);377-86
J. Kendig, RhCox, CReubens, A comparison of surfactant as immediate prophylaxis and
15 LjDavis, JmManiscalco, as rescue therapy in newborns of less than 30 weeks'
WmSinkin, RaBartoletti, gestation. The New England journal of medicine.
ADweck, HsHorgan, M; 1991:324(13);865-71
T. Merritt, MBerry, CPohjavuori, Randomized, placebo-controlled trial of human surfactant
16 MEdwards, DkJaaskelainen, given at birth versus rescue administration in very low birth

JGrafe, MrVaucher, YWozniak,
PHeldt, G

weight infants with lung immaturity. The Journal of
pediatrics.1991:118(4 Pt 1):581-94

96




Vi. 85

[e]l}

050, EE
ZNzZoZ H
DA A

HEHEY

ARG 4

oo
oi_ r—lu -
1 mjo o
i >
&2
|0
Mo
e

s

o
)

0.

O

A &
rir rir

commen

oo O3
[E=yuy T'__loj

ol
N>

NEH NS, TIING, S2NS0 10| 2It5E 2

o
[ T

JNPAPSI=]

HHRIALR

C. M. Dani, FVento, G.Tagliabue, P.Picone, S.Lista, G.Fanos, V.Pratesi, S.Boni,
L..Effects of surfactant treatment in late preterm infants with respiratory distress
syndrome.Journal of Maternal-Fetal & Neonatal Medicine.Effects of surfactant
treatment in late preterm infants with respiratory distress syndrome.2017:(): 1-18.
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